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Your gentle hands need the 
extra protection of 


PACQUINS HAND CREAM 


to stay soft and smooth 


There is nothing like Pacquins 
Hand Cream for extra-dry 
skin... it’s lanolin-rich. Pacquins 
gives more hands protection 
than any other hand cream in 
the world. Never greasy or 


sticky; vanishes quickly. 


Pacquins was originally formulated 
for professional use only. 


On sale at all drug counters in U. S. and Canada 
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Baby Care Classes 





Here’s a 


seamed Valuable Teaching Aid 


Just off the press, our newly revised 16-page book, “Modern Methods 
of Preparing Baby’s Formula,” gives the new mother step-by-step directions 
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RECOVERY 


Good health is “much more than the absence of dis- 


ease.”! 

To enable your patient to resist harder . . . recover 
faster, prescribe one or more VITERRA® capsules a day. 
In one capsule, 11 minerals, 10 vitamins . . . formu- 


lated for more complete supplementation and the 
building of reserves. 


VITERRA 


THE COMPLETE VITAMIN-MINERAL FORMULA 


Now in three forms: 


VITERRA® Capsules for daily supplementation—bottles 
of 30 and 100. VITERRA® TASTITABS*, where capsules 
are a problem... newest way to take vitamins and 
minerals — bottles of 100 and 250. viTERRA® THERA- 
PEUTIC, when higher potencies are indicated—bottles 
of 30 and 100. 


1. Stieglitz, E. J.: in Modern Nutrition in Health and Disease, 
ed. by Wohl, M. G. and Goodhart, R. S., Lea and Febiger, 
Philadelphia, 1955, p. 945. 
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BY MARION H. WHITING, R.N. 
Private Duty Nurse, Detroit, Michigan 
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B3 ack in 1897 the medical staff of Creighton Memorial 
St. Joseph Hospital in Omaha, Nebraska, inaugurated a 
voluntary project to give lectures in medicine, surgery, 
and bandaging to the Poor Sisters of St. Francis Seraph 
of Perpetual Adoration, under whose direction the hos- 
pital had been operated since 1880. Since this beginning, 
the School of Nursing, which was converted into a train- 
ing school for lay nurses in 1917, has maintained a record 
of uninterrupted service in the education of young women 
in the care of the sick. It became associated with Creigh- 
ton University in 1928. Two programs of study are of- 
fered: a three-year basic professional curriculum in 
nursing leading to a certificate in nursing and a supple- 
mentary program in nursing leading to the Bachelor of 
Science degree. The School has graduated over 1,300 
nurses. On its pin, which is used in all the schools of 
nursing conducted by the Sisters of St. Francis, is the 


motto Vita Allis V ota— Lives devoted to others.” «>» 
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many personal benefits available to you as an 

Army officer. Make new friends among the 
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MILDLY MEDICATED 


sx CARE 


wuy Cuticura Soap is 
THE BEST SOAP OF ALL 
m™ FOR THE SKIN 


Why Cuticura Soap is Unique in 
Keeping the Skin Soft, Smooth, 


ee = Fresh and Adequately Protected. 


| peerine 


1 supewmolliont 


Being uniquely qualified asa 
fully superfatted soap by virtue 
of its 4% Cuticura Ointment con- 
tent—and therefore compatible 
with the chemistry of the skin 
—Cuticura Soap contributes to 
the maintenance of its natural 
moisture and normal, healthy 
acidity. Cuticura Soap controls 
lubrication yet never depletes it, 
never dries the skin as many ordi- 
nary soaps and soapless cleaners 
tend to do. It supplements the 
natural oils—makes the skin soft 
and satiny and leaves a thin, in- 
visible film that protects and pre- 
serves skin smoothness. 


2 mildlest 


Cuticura Soap is the mildest of 
all leading soaps by actual labo- 
ratory test—gentlest, least drying, 
least irritating—hence best soap 
for the skin. 
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The high-grade essential perfume 
oils have been proved by more 
than 75 years of experience to be 
nonirritating and nonsensitizing. 


4 vo side effets 


A 10-year investigation of 587 
cases of dermatitis by a promi- 
nent physician reported in a 
medical journal (reprint on re- 
quest) established that highly ef- 
fective Cuticura Soap was the 
only soap which produced not 
one case of skin allergy. 


5 for daily care, 


Cuticura Soap is triple milled, 
firm, long lasting, freely soluble 
for quick and thorough rinsing, 
and will be found of value for the 
daily bath of infants and adults 
and for daily complexion care. 
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It has been reported that the value of an 
analgesic depends upon its ability to raise 
the pain threshold, reduce pain, change the 
mood, produce a sedative action, avoid side 
effects and exert a better total effect upon 
the patient. Anacin® fulfills these require- 
ments. 


Anacin provides a combination of analgesic 
ingredients, aspirin, acetophenetidin, plus 
caffeine, which quickly raise the pain 
threshold and prolong the relief, with no 
untoward effects. Anacin does not upset the 
stomach. Anacin exerts a mild sedative 
action, leaves the patient more relaxed, pro- 
duces a better total effect than either plain 
aspirin or buffered aspirin. Consider Anacin 
for your patients. 


always ANACIN 


Reference: 1. Hardy, James D.: The Nature of Pain; J. of 
Chronic Diseases, Vol. 4, July 1956. 
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TERMINOLOGY 
Dear Editor: 

We should change the designa- 
tion “R.N.” (before others change 
it for us) to “Medical Assistant.” 
“Nurse Technician.” or just “Over- 
seer’—since today’s R.N., busy 
with her record-keeping, very often 
doesn’t even see the patient. 

I remember when our saintly 
Miss [Anne] Goodrich advocated 
that the word “nurse” be applied 
only to the R.N. She visualized, of 
course. a time when the advance of 
the partly 
trained worker to qualify by ob- 
taining more education before con- 
tinuing her career. 

At one time we were accused of 
“nursing the M.D.” I feel now that 
the hospital is being nursed. Maybe 
we ll eventually get around to the 
patient! 

ELIZABETH SHELLABARGER, R.N. 

TEMPE, ARIZ. 


science would foree 


CAP DILEMMA 
Dear Editor: 

I am a graduate of a wonderful 
school of nursing in Pennsylvania. 
We have a very attractive cap and 
I am proud to wear it. But here in 
Florida. where | now work. | have 
been asked to add a black band to 
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my cap—a custom among Florida 
nurses as a means of helping pa- 
tients to distinguish the R.N. from 
the practical nurse. and a require- 
ment for charge nurses and office 
nurses. [ have not made this change 
because it seems false and against 
the honor of my school. Before 
writing to the school, I would like to 
know nurses elsewhere feel 
about the matter. Has anyone had 
this problem arise, and what did 
she do about it? 


he WwW 


R.N., FLA. 


DISASTER NURSING 
Dear Editor: 

One of your readers mentions 
the difficulty which she thinks may 
be encountered in reeducating the 
public and the profession to the idea 
that the seriously ill and injured 
wont receive immediate attention 
in major disasters. 

My understanding is that first aid 
(including sedation as needed) will 
be given as soon as the injured can 
he reached by the medical teams. 
However, I think that anyone can 
see the practicality of deferring time- 
consuming surgery in order that a 





continued on page 16 
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Cease fire! 

Kids always surrender to VI-DAYLIN's delicious 

lemon candy flavor. Balanced formula of 8 essential 

vitamins (including B12). At all pharmacies 7, 

in 3-fl.oz., 8-fl.oz. and economical pint bottles. ( bbott 





modern 
woman’s way 


to internal 
cleanliness 





Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 
Today, thanks to nurses’ 


recommendations, many women are 
discovering an intimate “clean 


feeling” they’ve never known before. 


They are discovering Zonite — the 
modern woman’s way to internal 
cleanliness. 

Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well... far more 
effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 

Recommend this modern woman’s 
way to internal cleanliness. 

For a free professional sample of 
Zonite, write Dept. RN-57, Zonite 
Division, Mountain View, N. J. 
sone Og Pree oy 
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continued from page 13 


larger number of people can be 
treated and returned to their jobs. 
Those of us who served with the 
armed forces remember the system 
of triage which embodied this prin- 
ciple and which would be used in a 
major disaster. In combat areas, 
servicemen with minor injuries 
were treated on the spot (so to 
speak) and returned to duty. The 
more seriously injured were given 
first aid, made as comfortable as 
conditions would permit, and trans- 
ported to hospital installations. In 
no case did patients lie completely 
unattended once they were seen by 
medical personne L. 
(Mrs.) Racnen FrRANctIs, RN. 
Fetisks, Noe. 


HARVEST ¢ 
Dear Editor: 

A form letter which I received 
recently from the Massachusetts 
Division of Employment Security 
urges inactive nurses to volunteer 
for full-time or part-time duty to 
relieve hospital stafl shortages. 

[ can’t help wondering if per- 
haps the nurse shortage isn’t due 
at least in part—to what could 
reasonably be called “the harvest 
of the seed sown over many years.” 

It certainly is expecting a lot to 
ask a woman to leave a home. 
where she is loved and well treated, 
to step into a job, emergency or no, 
where she might be subject to 
ill-tempered supervisors or head- 
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Doctor, would it be helpful to you in your 


practice to know that there is a food 
available at reasonable prices in the 
stores the year round having these 
attributes: 


1. One of the best of the “protective” 
foods with a well-rounded supply of 
vitamins and minerals. 


2. Low sodium—very little fat—no 
cholesterol. 


3. One of the first solid foods fed babies. 
4. Useful in bland and low-residue diets. 
5. Mildly laxative. 


6. May be used in the management of 
both diarrhea and constipation. 


7. Can be used in reducing diets. 
8. Can be used in high-calorie diets. 


9. Useful in the dietary management of 


celiac disease. 


10. Useful in the dietary management 
of idiopathic non-tropical sprue. 


11. Useful in the management of diabetic 


diets. 
12. Valuable in many allergy diets. 
13. A protein sparer. 


14. Favorably influences’ mineral 
balance. 


15. Useful in the management of ulcer 
diets. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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1. The authority for any of the 
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preceding page... 


2. Additional information in con- 
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3. The composition of the 


banana... 


4. The nutritional story of the 


banana... 


5. Information on various ways 


to prepare or serve bananas. 


Please feel free to write to 





Director, Chemical and Nutrition Research 
United Fruit Company 


PIER 3, NORTH fIVER, NEW YORK 6,N. Y. 


Ja 








‘ |..Could 
, [bea 
S\ 
; — NURSE like 






you? 





Style 415 








THE CLINIC SHOE 
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it took time... patience...skill... know-how. These go into 
the moking of Clinic shoes, too. You'll find Clinics soft... 


——> strong...smart! Try on a pair today...you'll say, 



















FOR YOU ... a complimentary pair 
of white shoe laces, a new Clinic 
folder showing all styles mode and 


a list of your nearest dealers. Send 


“Nothing could be finer!” 


All styles 3% to 10, AAA to C 
Some styles 3% to 12, AAAA to E 


name and address to: No extra cost for lorge sizes 
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after Mastectomy LETTERS 








nurses impatient with her slowness 
and with little or no consideration 
for her outside interests. 

Not long ago, a supervisor tartly 
told me that “the hospital should 
be much more important than 
family.” I object. My four children, 
my husband, and our farm (to say 
nothing of my activities in the Girl 
Scouts, 4-H, and farm bureau pro- 
grams) are all a great deal more 

a important to me than subjecting 
“surprisingly myself, eight hours a day, to some 
simple” dyspeptic, impatient, old grouch 


breast intent only on handing out orders. 


Kindness and consideration by 


form hospital administration, from head 


aie, nurse to superintendent, would go 






a 


restores Normal Contour a long way in my book to increase 
Natural Alignment the number of nurses willing to re- 
Life-like Motion sume practice. 
Self Confidence (Mrs.) Marion G. Zuretti, R.N. 


through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit —— 
CONFIDENCE RESTORED 


Recommended by leading doctors be- Dear Editor: 
cause of its excellent cosmetic results ; : 
and its ability to meet the patient’s pre- ‘ 
viously overlooked physiological needs. the magazine as a whole and Janet 
Available in 24 sizes. Expertly fitted in leading Geister in particular. Stepping out 
stores throughout the United States and Canada. of a sheltered little nursing school 
RE Soo into run-of-the-mill hospitals where 


the welfare of the patient seemed to 


WESTBORO, MASS. 


I, too, want to praise R.N.—both 


! 

eee cy ' | be the last, rather than the first, con- 
: | | sideration was a rude awakening 

for me. But before complete dis- 
illusionment set in, along came 


Please send professional literature 
and list of authorized dealers. 











Rn | | R.N., freely admitting that things 
“ ; Ag Ag 
seis ; | are not right in our hospitals and 
' | earnestly trying to figure out what 
City Zone._____State, ' | to do about it. Month by month 
aN 
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GREATER OPERATING ROOM 


Green Oxygen Catheters in two styles, 
assembled with plastic connector or 

with new full-flared funnel end. 

Green Oxygen Connecting Tube with full- 
flared funnel ends 5 feet in length and 
with Ye” inside diameter. 

improved Levin Duodenal Tube in two styles, 
with X-ray opaque marking, or regular. 
Suction Catheters — available with 
plastic connector or with new 
full-flared funnel end. 

infant Feeding Tubes — in three sizes, 
two lengths and with new 

full-flared funnel ends. 

DeLee Tracheal Catheters — with 

open end and full-flared funnel. 

Rectal Tubes — available with open 

end, one eye and improved funnel end. 





“Disposable 
PLASTIC CATHETERS 
AND SURGICAL TUBES 


Note these special advantages: 


¢ Davol Disposable Plastic Catheters were 
developed to meet the growing demand by 
hospitals for low-cost catheters and tubes for 
one-time use—thus eliminating the need for 
costly sterilization. 


¢ Priced to be disposable but can be sterilized 
by cold solution, boiling or autoclave and 
re-used. 


¢ Special compound is odor-free and taste- 
free — strong but pliable — glass-smooth and 
transparent. 


¢ Packaged in convenient heat-sealed plastic 
envelopes for easy identification of contents. 


Over 82 years experience in manufacturing 
fine rubber goods for home and hospital. 
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Note these Davol refinements, available 
for the first time in plastic tubes: 


¢ One-piece construction with full-flared 
funnels. (Pat. Pending.) 


¢ Smooth, well-rounded eyes and softly 
beveled tips to prevent trauma. 


¢ Special compounded finish inside and out 
to increase fluid flow and ease introduction. 


¢ Clear Levin Tube with a permanently em- 
bedded X-ray opaque line. (Pat. Pending.) 


Available at your surgical supply dealer. 


avon] RUBBER COMPANY 
® PROVIDENCE 2, R. 1. 
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LETTERS 





since then, R.N. has refreshed me 
and restored my confidence in the 
future. 
(Mrs.) ALICE FAHRBACH, R.N. 
CLEVELAND, GA. 


PROGRESSIVE-MINDED 
Dear Editor: 

I cannot begin to tell you how 
much | look forward to each 
month’s issue of your journal. This 
inspiring little magazine seems to 
bring all R.N.’s into a spiritual 
sorority whose members, though 
unknown to one another, have the 
same goals and dedications. 

Recently, | have organized class- 
es for mothers-to-be who are pa- 


a 





tients of the doctor for whom | 
work. Attendance so far has been 
rather discouraging, but 1 am 
hoping that the next group will be 
larger. To stimulate interest, I ob- 
tain free samples of products and 
literature to distribute to those who 
attend the classes—which, incident- 
ally, are held at the doctor’s office. 

(Mrs.) Rutw Yaecer, R.N. 

LITCHFIELD, ILL. 


R.N.-PATIENT REPORT 
Dear Editor: 

In the past four years, I’ve been a 
patient in three different hospitals 
in our county and have received 
good care (medication and food) in 
each. In all three, the entire person- 
nel—from superintendent to janitor 
—worked to furnish each and every 








Just what the doctor ordered 


In the treatment of chronic constipation, 
often complicated by biliary stasis and im- 
paired digestion, many of your doctors pre- 
scribe Caroid and Bile Salts Tablets with 
Phenolphthalein. They know that it is formu- 
lated to provide needed corrective therapy \ 


by its 3-way action: 


1. Choleretic — stimulates the flow of bile. 


2. Digestant — aids protein digestion. 


3. Laxative — stimulant laxative for peristaltic action. 


CAROID® AND BILE SALTS tabiets 


Samples On Request 





"eae gam aaiit apna 











INC., 1450 Broadway, New York 18, N. Y. 
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’ (The Acid Test 
in 


PSORIASIS 


It is a well-known fact that psoriasis is 
worse in winter, and that remissions at this 
season are rare. Yet RIASOL is equally 
effective in cold and warm weather. 


Now is the time to give RIASOL the acid 
test in psoriasis. Try RIASOL when the task 
is hardest, when freezing temperatures 
aggravate the itching and skin eruptions. 





In most cases the skin patches of psori- 
asis clear up in an average of eight weeks 
under treatment with RIASOL., If you start 
your patient now, he may see satisfactory 
results before spring. 


Clinical studies show that RIASOL clears 
up the cutaneous lesions of psoriasis in 
many cases after other treatments have 
failed, 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eeonom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fid. oz. ss 
bottles at pharmacies or direct. After Use of Riasol 


MAIL COUPON TODAY FOR CLINICAL PACKAGE 
SHIELD LABORATORIES Please print name RN-157 


and address plainly. 


12850 Mansfield Ave,. Detroit 27, Mich. Not sent without 
Reg. No. 























Please send me professional literature and generous clinical package of RIASOL. 





Street 






City 


RIASOL FOR PSORIASIS 


















TAMPAX 


a clinically accepted method 
of menstrual hygiene 


“Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.” 


Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 


“Does not impair standard 
anatomic virginity.” 
Dickinson, R. L.: The Journal of the Ameri- 


can Medical Association, Vol. 128, pp. 490-494. 
a 


"“Basy and comfortable to use 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 


Three absorbencies: 
Junior, Regular, or Super 
Tampax meet varying 
requirements. 





Professional samples and 
reprints of these papers 
furnished on request. 


Address Dept. RN-17 


Tampax Incorporated, Palmer, Massachusetts 
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LETTERS 





patient with “the best.” President 
Eisenhower didn’t have any better 
service than we got. 
I’m an industrial nurse, and was 
vraduated in 1926. 
Frances A. Desonta, R.N. 
DAVISON, MICH. 


COMPETITION 
Dear Editor: 

We enjoy R.N. every month. 
We are industrial nurses in a large 
manfacturing concern. Our em- 
ployes start at $1.50 an hour and 
receive such fringe benfits as Blue 
Cross-Blue Shield coverage, group 
life insurance, paid vacations, ser- 
eral paid holidays, workmen’s com- 
pensation, and other benefits too 
numerous to mention. Such work- 
ing conditions make it quite ap- 
parent why many young girls are 
not going into schools of nursing. 

It is a sad commentary on our 
way of life when a nurse gets paid 
a wage differing little from that of 
a starting factory worker who has 
had no higher education or special 
training. Our women employes 
need no high school diploma or 
experience; they are taught on the 
job. 

Considering the life-and-death 
responsibility which nurses en- 
counter daily, we feel that most 
hospital salaries are a disgrace and 
an insult to the professional nurse. 

CHARLOTTE P. Bopovinus, R.N. 

CLeLa V. WANAMAKER, R.N. 

MINNEAPOLIS, MINN. 
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Do you 







know 





how 
lovely 


you can 


look? 
+ 


Tt COSMETICS 


For you—whether or not your skin 
is hypersensitive—Marcelle Hypo- 
Allergenic Cosmetics will help ac- 
cent natural beauty and make you 
look your loveliest. 

For patients and friends who come 
to you for beauty guidance, Marcelle 
Hypo-Allergenic Cosmetics offer 
glamorous fulfillment of every cos- 
metic need . . . and safety! 


HYPO-ALLERGENIC 
COSMETICS... 


| 


the. 
nil! 


Make your 
own critical 
test... 


Send 10¢ for 
trial samples 
and 
literature. 


HYPO-ALLERGENIC 


COSMETICS 





MARCELLE COSMETICS INC. 
1741 North Western Avenue + Chicago 47, Illinois 
Distributed in Canada by 


PROFESSIONAL SALES CORPORATION 
2765 Bates Road e Montreal, Quebec, Canada 


























EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines salphus and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 





teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won't stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 69¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12 RNBE, White Plains, N. Y. 


* Original clinical reports in our files 
<n eM OD oO 


F Gucsenteed by» 
Good Housekeeping 
Sor 









iC Aearasil / 





CMAs + my 
oat, ° aesrene 





* 
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Nurses Everywhere Agree: 


‘Viceroy 
has the smoothest 


taste of all! 


Smo007h / Extra Smooth! = Super Snooth / 











From the finest tobacco Each Smooth Flavor Leaf is Only Viceroy smooths each 
grown, Viceroy selects only specially Deep-Cured, golden _ puff through 20,000 filrers 
the Smooth Flavor Leaf. brown through and through, made from pure cellulose— 
No other will do! for extra smoothness! soft, snow-white, natural! 


NO WONDER so many 
nurses smoke and 
recommend Viceroys! 
Change to Viceroy 

and you'll agree... 
Viceroy has the 
smoothest taste of all! 


© 1957, Brown & Williamson Tobacco Corp, 
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10% 20% 
PERCENT OF TOTAL CASES 


CH OF DIMES 


: : 
BE Soo ROO nes stan a 


30% 












eran er a 


TWO THINGS: 


|. Be vaccinated. 


2. Encourage everybody up to 45 years of age to do likewise, 
especially young mothers. 
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In deference to 
her daintiness... 


e Massengill Powder is buffered to 
maintain* an acid condition in the 
vaginal mucosa. It is more effective 
than vinegar and simple acid 
douches. 

¢ Massengill Powder has a low sur- 
face tension which enables it to pen- 
etrate into and cleanse the folds of 
the vaginal mucosa. 

¢ Massengill Powder has a “‘clean” 
antiseptic fragrance. It enjoys 
unusual patient acceptance. | 

« Massengill Powder solutions are 
easy to prepare. They are nonstain- 
ing, mildly astringent. 


indications: 


Massengill Powder solutions are a 
valuable adjunct in the management 
of monilia, trichomonas, staphylo- 
coccus, and streptococcus infections 
of the vaginal tract. Routine douch- 


“eur” ing with Massengill Powder solution 
_- minimizes subjective discomfort and 
2g: apapnaragcoetgers: sae SA maintains a state of cleanliness and 


normal acidity without interfering 
with specific treatment. 


j 
i 


*In a recent clinical report, ambulatory patients patients maintained a satisfactory acid con- 
—with an alkaline vaginal mucosa resulting dition up to 24 hours. 

from pathogens—maintained an acid vaginal *Arnot, P. H.: West. J. Surg., Obs., and Gyn. 
mucosa of pH 3.5 for 4 to 6 hours after 62:85 


douching with Massengill Powder; recumbent Generous samples on request. 
The §. E. MASSENGILL Company 
Bristol, Tennessee New York Kansas City San Francisco 
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High concentration topical salicyrate-mentho! therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 


High concentration 


Topical Salicylate Therapy 


\ 


Baume 
Bengoué 


ANALGESIQUE 





s 


for safer, more effective 
relief of rheumatic pain 


@ Topical sali 


discovered as 


effective reme¢ 


muscles. 


Increased 
salicylate, 


through the aff 


BAUME BENG! 
more methy! 
other topical 
arthritis, myc 
BAUME BEN« 


hyperemia and 


Lange and Weiner 


“hyperkinemic 
tions such as 


duce blood 


They point out t 


as measured | 
tend to a dept 
face of the 
12:263, May 


Two strength 


TH 
155 E. 44th St 


Menthol-induced hype 


salicylate has been 


effective remedies for r 


late therapy is being re- 
perhaps the safest, most 


for aching joints and 


taneous absorption of 


enhanced blood flow 
cted tissue is provided by 


offering up to 2.5 times 


salicylate and menthol than 


ilicylate preparations. In 
bursitis and arthralgia, 
active 


induces deep, 


cal analgesia. 
Suggest the term 


to describe prepara- 


BAUME BENGUE which pro- 


N through a tissue area. 
hat hyperkinemic effect, 


»y thermoneedles, may ex- 


of 2.5 cm. below the sur- 
kin. (J. 
149.) 


Invest. Dermat. 


regular and children’s. 
S. LEEMING & Co., INC. 
reet, New York 17, mM. ¥. 


high ation of 
4 f the most promptly 
ma mfort due to exposure 
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Aspiration that obeys your touch 
— any time, anywhere 





Turn on the switch, dial the exact 
degree of suction required, then 
forget that your Gomco Aspirator 
is there! That’s the reliability and 
convenience built into Gomco 
portable, stand and cabinet aspi- 
rators. Quiet, readily removable, 
easy to operate and care for, they Post-operative 


are precision units with every feature to make removal of fluids from 
throat of patient by 
the new Gomco No. 799 
Heavy-Duty Aspirator 


your job easier. For equipment you can always 
count on, ask for Gomco Suction and Suction- 
Ether units, first choice of nurses everywhere. 


GOMCO SURGICAL MANUFACTURING CORP. 832-H E. Ferry Street, Buffalo 11,N.Y. 
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MISS PHOEBE NO. 1! IN A SERIES 
\ 





— 4 


“Surely you’ve seen other tourists —— 
yy a rad) 


come here in E & J chairs! 5 


i 
Patients like to get out and -_ 


rediscover the world in lightweight, 
folding E & J chairs. Their modern, good 
looks and effortless handling overcome 
“wheelchair shyness” and invite activity. 
In all sizes, for all needs, you can 
“x recommend an E & J with confidence. 











E & J Power Drive 
Chair runs, turns, 
steers with one-knob 
control 


¥ There’s a helpful E & J Dealer near you 
a a , EVEREST & JENNINGS, INC. LOS ANGELES 25 
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surgeons 


| participated in these 








new extensive studies’ 


demonstrating that 


DESITINointment 


‘ 


promotes “early, clean and healthy healing” 


* 
AN, @ traumatic and infectious wounds 


Pl igi mellem t-lolile Mm diligsMel-t-40-1-) 





e abdominal fistulae and wounds 
® pressure sores and ulcers 
e@ pilonidal cysts and sinuses 


e ano-rectal wounds e chest wounds [—j 


Previdense, # 
. : 





é 


This confirms previous findings regarding the 
efficacy of soothing, protective, non-irritant Desitin 
Ointment—rich in cod liver oil—to accelerate healing 
in many other skin conditions... diaper rash, 

ulcers (decubitus, varicose, diabetic), etc. 


samples and new reprint' on request. 


DESITIN CHEMICAL COMPANY 
>5 812 Branch Ave., Providence 4, R. I. 


— 1. Grayzel, H. G., and Schapiro, S.: Western J. Surgery, Obstet. & Gyn., Oct. 1956. 
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Upjohn 

















Kaopectate 


Fach fluidounce contains: Trademark, Reg. U.S. Pat. Off, 





FST TTT eee 90 grs. 
EEN suc aes8 wb wee 0s 8 2 grs. 
in an aromatized and carminative 
vehicle 


Available in bottles of 6 and 10 | 
fluidounces and | gallon | 


The Upjohn Company, Kalamazoo, Michigan 
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now 
NEW HALF-INCH 


VASELINE® <LI 
STERILE PETROLATUM GAUZE ee 


2x 72"... in disposable plastic tubes 


Selvage-Edged 
Highly Absorbent 
Lightly Impregnated 
Guaranteed Sterile 
Keeps Indefinitely 


Order from your surgical 


or hospital supply dealer 


Sample on request 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
New York 17, N.Y. 


VASELINE is the registered trademark 
of Chesebrough-Pond’s Inc. 








PAIN RELIEF at your finger tips 


Just a squeeze of the tube and this topical anesthetic will soothe 
the pain, itching and burning, symptomatic of hemorrhoids, 
herpes zoster, burns, abrasions, nipple soreness, eczemas, 
external sutures, plantar warts and, in fact, most skin conditions. 


Water soluble and nonstaining — it never soils linens and clothing. 





Xylocaine Ointment is fast in onset, deep in penetration, 
and long in duration. It can be used without untoward effects, 
sensitization, or irritation. 


Available in collapsible tubes of 2.5% strength, containing 
35 grams (approx, 1.25 ounces). 


XYLOCAINE® OINTMENT astra 


(brand of lidocaine*) 








. Astra Pharmaceutical Products, Inc. T 
| Neponset Street, Worcester 6, Massachusetts 7 
| would like to try a sample of Xylocaine Ointment. | 
| Name — ————— : RN | 
| ee | 

a —— State - | 
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In Colds @@@ Anywhere... Any time 


Neo-Synephrine 
lydroclDoride 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 


NO IRRITATION - NO SEDATION « NO EXCITATION 


¥Nasal Solutions 0.25%, 0.5% and 1% 
* Adult Nasal Spray 0.5% plastic, unbreakable 


squeeze bottle 


%Pediatric Nasal Spray 0.25%, §F leckproof. delivers 


a fine mist 
with Zephiran® chloride 1:5000, 


antibacterial wetting agent and preservative 
for greater efficiency 


Neo-Synephrine (brand of phenylephrine) UW 
and Zephiran (brand of benzalkonium, 

as chloride, refined), 
trademarks reg. U.S. Pat. Off. 


LABORATORIES 


NEW YORK 18, N. Y. * WINDSOR, ONT. 
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patients 


with 


angina pectoris 


In angina pectoris: “. . . the difference 
between complete, or almost complete, 
absence of symptoms, or a prolonged 
illness with much suffering” may lie in 
routine prophylaxis with Peritrate.’ 


New studies continue to confirm the 
effectiveness of this long-acting coro- 
nary vasodilator. “Impressive and sus- 
tained improvement” is observed in 
patients on Peritrate therapy.” 


Simple prophylaxis: Peritrate is not in- 
dicated to abort the acute attack (nitro- 
glycerin is still the drug of choice). 
However, you can reduce or eliminate 
nitroglycerin dependence and provide 
continuing protection against attacks of 
angina pectoris with Peritrate. Prophy- 
laxis is simple: 10 or 20 mg. of Peritrate 
before meals and at bedtime. Mainte- 
nance of a continuous daily dosage 
schedule is important for successful 
therapy. 


Peritrate has been demonstrated to pre- 


... your treatment can make the difference 





vent or reduce the number of attacks, 
lessen nitroglycerin dependence, im- 
prove abnormal EKG findings and 
increase exercise tolerance.**° 


The specific needs of most patients are 
met with Peritrate’s five dosage forms: 
Peritrate 10 mg. and 20 mg. tablets; 
Peritrate Delayed Action (10 mg.) for 
continuous protection through the night; 
Peritrate with Phenobarbital (10 mg. 
with phenobarbital 15 mg.) where 
sedation is also required; Peritrate with 
Aminophylline (10 mg. with amino- 
phylline 100 mg.) in cardiac and cir- 
culatory insufficiency. 

Usual Dosage: 10 to 20 mg. 
meals and at bedtime. 


References: 1. Rosenberg, H. N., 
son, A. L.: Am. J. M. Sc. 


before 


and Michel- 
230:254 (Sept.) 


1955. 2. Kory, R. ¢ et al.: Am. Heart J. 
50:308 (Aug.) 1955. 3. Winsor, T., and Hum- 
phreys, P.: Angiology 3:1 (Feb.) 1953. 


4. Plotz, M.: New York State J. 
(Aug. 15) 1952. 5. 
L’Ouest-Médical, vol. 


Med. 52:2012 
Dailheu-Geoffroy, P.: 
3 (July) 1950. 


Peritrate- 


(brand of pentaerythritol tetranitrate 


WARNER-CHILCOTT 




















CHECK POINTS 
THAT | 
ASSURE YOU 


IS BEST! 


Since HOLLANDEX was first made available, 
three important factors for its rapid accept- 
ance have been: 





HOLLANDEX IS NOT A COSMETIC 
BUT A MEDICATED OINTMENT 


This silicone ointment, rich in natural Vitamins A and D (as contained in Cod Liver 
Oil) for maximum healing action, is smooth, water repellent and free from oiliness. It 
has the unusual property of providing an imperceptible film over the skin, thereby 
assuring double action—profection—and maintenance of healing effect. As a safe- 
guard, acts against and protects from bacterial invasion by the use of the proven, 
mild, non-irritating antiseptic . . . Hexochlorophene. 


DUAL PURPOSE MEDICATION 


Hollandex offers not only prompt relief but helps stimulate skin repair with maximum 
beneficial results. 





HOLLANDEX IS MOST PLEASANT 


It is an effective deordorant and its specially processed base of lanolin is ideally 
suited as a treatment of and protection against diaper rash, chafing, prickly heat and 


minor skin irritations. 


FAMILY Sic; 
Kon Ps - 


SILIicOone 


CONTAINS: SILICONES (dimethyl- 
Polysiloxane), NORWEGIAN COD-LIVER 
OIL, ZINC OXIDE HEXACHLOR- 
OPHENE, IMPROVED LANOLIN. 


HOLLAND-RANTOS COMPANY, INC. © 145 HUDSON STREET, NEW YORK 13, N. Y. 











Cardiac Symposium: Prologue 


Have you ever attended a stimulating meeting, or 
taken a particularly rewarding course, and found yoursel! 
wishing that others you know might have had the opportunity 
to share your experience? Such an opportunity was offered 
when the University of Colorado School of Nursing permitted 
R.N.’s editor to attend and record a five-day cardiac nursing 
institute last July. 

The possibility of sharing the contents of this insti- 
tute with our readers, in the form of a cardiac symposium. 
was recognized when the university, and its co-sponsors. 
W. K. Kellogg Foundation, Colorado Heart Association, 
Colorado Nurses Association, and Colorado League for 
Nursing, announced the course. 

That some sixty nurses, representing many varied 
positions in nursing, traveled to the university’s campus at 
Boulder, Colo., from points north, south, east, and west, was 
proof of the profession-wide interest in cardiac nursing. 

Seventeen hours of recorded clinical, medical, and 
nursing lectures on the cardiac patient, condensed and edited 
for this special issue, plus additional staff-written and _ spe- 
cially prepared articles to round out the symposium, can, 
fortunately, be passed along to R.N. readers. But, unfortu- 
nately, what was learned in group discussions about our- 
selves, our professional attitudes, our sensitivity or lack of 
sensitivity to cardiac patient needs, can only be known to 
the participants; all that can be done about it here is to share 
some lasting impressions. 

In what would generally be considered an academic 
environment—a classroom setting—the social, economic. and 
health problems involved in specific cardiac case studies 
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came vividly alive. And sixty individuals became practicing 
nurses, coping with hypothetical, yet suddenly very real, 
nursing problems. 

In five days and nights of close association and 
twelve hours of intense and sometimes traumatic group 
processing, much can be learned about oneself and one’s 
colleagues. As we probed our reactions to these case-book 
patients, exposing and exploring our thought processes for 
group comment, we gradually became aware of individual 
and group attitudes, and of understanding or lack of under- 
standing of human behavior—our own as well as patients’. 
It was painful, as we uncovered prejudices of which we were 
not aware; shocking. as we demonstrated an incomprehen- 
sion of what these patients were trying to communicate to 
us; and traumatizing, as we began to recognize that our own 
fears of heart disease were preventing us from meeting the 
cardiac patients’ needs. 

An individual suffering physical and emotional an- 
cuish following a coronary occlusion, or facing life-or-death 
heart surgery, cannot be reassured by an insecure nurse who 
refuses to allow him to talk about his condition for fear that 
she will reveal her own inadequacies in the situation. 

We found at the submerged level of our thinking 
that we all held a closely guarded fear that a malfunctioning 
heart is synonymous with sudden death. We admittedly 
needed much more education in cardiology before we could 
even begin to reassure an apprehensive patient. 

In analyzing the case-book nurses’ approach to their 
patients—how they succeeded or failed in their ability to 
make the patient continued on page 88 
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fare most remarkable organ in 
the human body is the heart. 
Weighing less than a pound and 
measuring little more than a fist, 
this powerful, hard-working mem- 
ber of the circulatory system truly 
sustains life. By its continuous 
pumping action it forces blood to 
circulate through the tissues, trans- 
porting oxygen and other life- 
giving materials and removing 
waste products. 

The heart lies to the left of the 
body midline, in a_ close-fitting 
fiberlike sac in the mediastinum 
between the lungs. In the narrow 
space between the heart and the 
protective pericardial sac, or peri- 
cardium, is a lubricating fluid 
which allows the muscular organ 
to beat freely without sticking or 
rubbing. If the pericardium be- 


in a short period of time. Subacute 
bacterial endocarditis, a complica- 
tion of pre-existing heart disease, 
is more amenable to treatment. 

Sandwiched between the endo- 
cardium and the pericardium is the 
tough muscular wall of the heart- 
the myocardium. In contrast to 
skeletal muscle, this highly special- 
ized muscle tissue is able to con- 
tract with and without stimulation. 
It can also contract at a continu- 
ous rate without tiring. Damage to 
the myocardium through injury. 
inflammation, or disease, may im- 
pede the strong pumping action of 
the heart. for unfortunately, in the 
healing process, injured cardiac 
muscle is replaced by rigid scar 
tissue. 

The cavity of the heart is divided 
into right and left halves by a par- 


The Anatomy and Physiology of the 
Heart and Great Blood Vessels * 


by Frances Elder, R.N. 


comes infected, fluid may be in- 
creased or pus may accumulate, 
disturbing the normal activity of 
the heart. 

The inner lining of the heart, the 
endocardium, is a thin, strong 
membrane which forms the valves 
of the heart and lines the blood 
vessels. Acute bacterial infections 
of this endocardial lining (bacteri- 
al endocarditis) are generally fatal 

*Due to recording difficulties, it was neces- 


sary for R.N. to augment the lecture by Janet 
Velasquez. 
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tition or septum. Each half has an 
upper chamber called an atrium 
or auricle, and a lower chamber. 
or ventricle. The atria and ventri- 
cles are separated by valves which 
allow blood to flow from the upper 
to the lower chambers, but not in 
the opposite direction. The valve 
separating the right atrium from 
the right ventricle is called the tri- 
cuspid valve because of its three 
cusps or flaps of endocardial tissue. 
The valve in the left half of the 

R.N. 
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picking up oxygen from lungs, 
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heart is known as the mitral or bi- 
cuspid valve because of its two 
flaps and its resemblance to a 
bishop’s miter. 

A clearer idea of the route of 
circulating blood is gained by 
identifying the blood vessels which 
enter and leave the four chambers 
of the heart. Entering the right 
atrium from the top is the superior 
vena cava, a flabby, easily col- 
lapsed vein that pours blood by 
simple gravity into the receiving 
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chamber. This venous blood is col- 
lected from the vessels of the upper 
extremities, neck, and head. Com- 
ing up from below is the inferior 
vena cava which brings back blood 
and its waste products from the 
legs, the alimentary tract, the ex- 
cretory system, reproductive sys- 
tem, etc. 

This “blue” deoxygenated blood 
which is poured into the right 
atrium via the superior and in- 
ferior vena cavas passes through 
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the tricuspid valve into the right 
ventricle. From here it is pumped 
through another valve, the semi- 
lunar pulmonic valve, into the pul- 
monary artery which conveys it to 
the lungs where it can get rid of 
carbon dioxide and pick up a fresh 
supply of oxygen. 

The reconditioned “red” blood 
returns from the lungs by way of 
four pulmonary veins which enter 
the left atrium. It passes through 
the bicuspid or mitral valve to the 
left ventricle and is then pumped 
through the aortic semilunar valve 
to the aorta, the largest artery in 
the body. The aorta sends oxygen- 
ated blood into the systemic cir- 
cuit which covers all portions of 
the body except the lungs. Because 
the left side of the heart must pump 
blood through the entire body, its 
muscular walls are stronger and 
thicker than those on the right side 
which has the lesser function of 


Left vagus 


pumping blood through the lungs. 

The normal heart sounds con- 
sist of a deep, booming “lub” fol- 
lowed by a sharp, clicking “dub.” 
The deep “lub” sound is due to the 
vibration of the heavy ventricular 
muscles and the snapping shut of 
the valves. The 
second, softer sound is made by 
the snapping shut of the pulmonic 
and aortic valves. 

There’s a significant relationship 
in the position of the three vessels 
—the superior vena cava, the as- 
cending portion of the aorta, and 
the pulmonary artery—across the 
base of the heart. The cardiac sur- 
geon may find it difficult to differ- 
entiate between a badly sclerosed 
pulmonary artery and the aorta by 
palpation alone, but awareness of 
this 1-2-3 relationship will guide 
him in identifying and isolating 
the vessels. 


Both 
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right heart which pumps blood 
through the lungs and the left heart 
which pumps blood to all parts of 
the body, operate almost simulta- 
neously. While blood is passing 
from the right atrium through the 
tricuspid valve and into the right 
ventricle, blood is also passing 
from the left atrium through the 
mitral valve and into the left ven- 
tricle. At the same time that blood 
is being pumped through the pul- 
monic valve and the pulmonary 
artery, other blood is going out 
through the aortic valve and the 
aorta. The period of contraction— 
the working and pumping period— 
is called systole. The period of re- 
laxation—when blood is filling the 
chambers—is called diastole. 

No one has yet discovered the 
secret of life locked within cardiac 
muscle. No one can explain satis- 
factorily why the nodal tissue in 
the heart can stimulate its own ac- 
tion—its own contraction, and do 
this automatically and _ relatively 
rhythmically. Researchers’ attempts 
to keep the isolated heart beating 
in the laboratory have succeeded 
up to a certain point, but despite 
efforts to duplicate the heart’s na- 
tural environment, eventually the 
heart beat stops. 

On the other hand, much is 
known about the conducting sys- 
tem which synchronizes the heart’s 
cycle. The impulse to beat, regard- 
less of what influences or controls 
it, ordinarily begins at the sinu- 
atrial node, a small portion of no- 
dal tissue in the right atrium, near 
the entrance of the superior vena 
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cava. Because this node generally 
claims the most rapid rate of im- 
pulse formation it serves as a pace- 
maker in stimulating contractions 
of the heart. However, if the sinu- 
atrial node should become de- 
pressed or other nodal tissue be- 
come more active, a new pace- 
maker may assume control. 

In the normal heart, the se- 
quence is usually this. The impulse 
to beat originates in the pacemak- 
ing sinu-atrial node, spreads over 
both atria, and recollects at the 
atrio-ventricular or AV node, an- 
other concentration of nodal tissue 
found at the top of the ventricular 
septum. From the AV node, the 
impulse spreads through the bun- 
dle of His, a thicker concentration 
of nodal tissue running through 
the ventricular septum. Continuous 
with the branches of the bundle of 
His are the Purkinje fibers which 
mark the end of the impulse route. 
There is a period of rest before the 
next impulse starts along the same 
pathway. 

If there is an interruption in this 
cycle of the impulse to beat, that 
is, a block in the bundle of His, we 
would expect the ventricles to stop 
beating. But this is not true. Pa- 
tients with so-called bundle block 
have a ventricular beat as well as 
an atrial beat, and this is because 
little bits of scattered nodal tissue 
through the ventricles are aroused 
to action by the stoppage of the 
more regular firing of contraction 
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SS heart disease claims a 
tragic toll in lives each year. In 
fact, it is our most serious national 
affliction. 

Actually, the chief trouble maker 
in coronary heart disease is not the 
heart; is the coronary arteries that 
carry blood from the aorta to heart 
muscle or myocardium. Ordinarily 
the blood carried by these ar- 
teries enables the myocardium to 
perform its pumping action effi- 
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ciently; but when blood supplies 
are reduced by 
heart action is likely to be affected. 

The heart muscle’s blood supply 
of oxygen and nutrients comes from 


diseased arteries. 


two major arteries, the left coro- 
nary artery and the right coro- 
nary artery. branch into 
smaller vessels that cover the sur- 
face of the heart and penetrate the 
muscle down to the endocardial lin- 
ing. The left coronary artery is most 
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commonly involved in degenerative 
disease, and one of its two main 
branches, the anterior descending 
branch, running down the front of 
the heart between the right and left 
ventricles, is the most common site 
of coronary occlusion leading to 
myocardial infarction. 

The so-called collateral circula- 
tion of the heart where the blood 
vessels become small and develop 
minute communications is especial- 
ly important in coronary artery dis- 
ease. If a vessel becomes gradually 
occluded, these small branches will 
enlarge to provide a substitute route 
for the blood that was previously 
carried by the occluded artery. 

What kinds of degenerative dis- 
eases affect the coronary arteries? 
The rarest kind, which has been 
found in a few infants, involves the 
middle layer of the artery supplying 
the heart. This layer hardens and 


calcifies, and the innermost layer 
of the coronary vessel becomes so 
thick that it obstructs the coronary 
circulation. Some infants die sud- 
denly, showing no clinical symp- 
toms; in others, death is preceded 
by shortness of breath, cyanosis, 
and convulsions. 

The cause of this infantile arteri- 
al disease is not known. It is be- 
lieved, though, that an alteration of 
phosphorus and calcium metabolism 
may be responsible. Some of the 
babies, it seems, had received ex- 
tensive doses of vitamin D. 

Far more prevalent than this rare 
affliction is atherosclerosis of the 
coronary vessels, a condition found 
in the aged as well as in a consider- 
able number of younger people. 
The deteriorative process of arteri- 
osclerosis or atherosclerosis (amore 
precise name) begins in the inner 
part of the lining of the artery. Fats 
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in the form of cholesterol esters, 
presumably derived from the blood, 
accumulate inside the cells of the 
vessel lining. The cells containing 
the fats finally degenerate. releas- 
ing cholesterol, a substance that ap- 
parently irritates the vessel wall. 
Small hemorrhages occur, and in 
the inflammatory process, the layer 
of cells in the lining sloughs off. In 
time, the lesions become calcified 
and may occlude small vessels like 
the coronary or provide rough 
spots for blood clots or thrombi 
to form. These changes have been 
demonstrated in the arteries of 
young soldiers killed in Korea. 
One of the first cardiac syndro- 
mes attributed to this disease pro- 
cess was angina pectoris, a type of 
pain caused by a temporarily inade- 
quate blood supply to heart muscle. 
Although nothing new about the 
symptoms of angina pectoris has 
been discovered in the past 180 
years, more effective therapy is now 


available. Nitrites, such as amyl ni- 
trite and nitroglycerine. help to dis- 
pel the anginal pain. More recent 
nitrite drugs. namely pentaerythri- 
tol tetranitrate ( Peritrate), can be 
given over a long period of time 
and reduce the patient’s tendency 
toward anginal attacks. In some in- 
stances, Peritrate is said to prevent 
such attacks completely. 

In diagnosing angina pectoris, it 
helps to know that changes in the 
sometimes ac- 
an anginal attack. Often 
the examining physician uses the 
stress test, known also as the exer- 
cise EKG test or the Master test, to 
help in diagnosis. In this procedure. 
the patient has an EKG both before 
and after exercise. 


electrocardiogram 


company 


\ tracing after 
exercise. showing the same charac- 
teristic changes. is highly suggestive 
of the coronary inadequacy that 
causes angina pectoris. 

What happens when an area of 


heart 


ade- 


muscle doesn’t eet an 


MYOCARDIAL INFARCTION 
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1 Days after the attack. 
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6 Weeks or so later. 





quate blood supply to keep it alive? 
Once an area of the myocardium is 
deprived of blood by a thrombus 
or embolus in a vessel supplying it, 
it cannot function properly. The af- 
fected portion bulges out instead 
of contracting each time the heart 
heats. After a few hours, dying mus- 
cle cells are seen microscopically. 
And one can glimpse the scavenger 
white cells of the blood wandering 
into the area to engulf and carry 
away damaged heart muscle tissue. 

While the damaged tissue is be- 
ing disposed of, the process of re- 
pair is beginning. New fibers for 
scar tissue replacement grow in from 
the edge of the dead tissue and new 
capillaries branch‘ out from unaf- 
fected for substitute use. 
During the third week most of the 
debris has been carried away and 


\ essels 


the diseased portion has the appear- 
ance of a wound healing by gran- 
ulation. At 
weeks scar tissue has replaced the 


the end of about six 


damaged heart muscle. 

A person’s response to myocar- 
dial infarct ranges from weakness 
and apprehension to sudden death. 
Generally, however, the infarction 
is followed by substernal pain ra- 
diating to the neck, lower jaw, and 
to one or both shoulders or arms. 
The pain is often more severe than 
that of angina pectoris and is not 
relieved by nitroglycerine. Blood 
pressure may fall sharply to the 
shock level. accompanied by a fall 
in temperature. At this time, it is 
not dependable to take a tempera- 
ture orally. Often, there is a sensa- 
tion of flatulence and indigestion. 
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Fear of death may fellow the initial 
attack, and a sense of strangling, 
without shortness of breath or re- 
spiratory obstruction, is sometimes 
present. 

By studying EKG tracings taken 
over several areas of the chest, one 
can locate the infarction with rea- 
sonable accuracy. Systemically. the 
patient responds to the infarction 
with an increase in the number of 
leukocytes and an elevation of the 
erythrocyte sedimentation rate. A 
moderate leukocytosis appears with- 
in a few days and usually disap- 
pears within the same length of 
time; elevation of the sedimenta- 
tion rate develops and recedes more 
slowly. Death of the myocardial tis- 
into the blood 
stream an enzyme called transami- 
nase. A significant elevation of this 
enzyme is found twenty-four hours 
after the attack and declines to a 
normal level in a few days. A re- 
cently developed test showing the 


sue also releases 


presence of transaminase is of con- 
siderable diagnostic value. 

Early complications of acute myo- 
cardial infarction help to confirm 
the diagnosis. Shock occurs in some 
10 per cent of the cases and acute 
left heart failure shown by pulmo- 
nary edema may promptly follow 
infarction, Arrhythmias are fairly 
common and usually harmless, but 
paroxysmal tachycardia with a 
heart rate around 180 is a dangerous 
complication requiring immediate 
and specific treatment. Focal peri- 
carditis may appear, but general- 
ized pericarditis is rare. Another 
complication, congestive heart fail- 
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ure, may occur readily after the in- 
farction or later when the patient 
resumes physical activity. 

The first measures in treating 
myocardial infarction are injections 
of morphine for relief of pain, and 
administration of oxygen to com- 
pensate for oxygen deficiency. Oxy- 
gen may be used in all but the 
mildest cases. An oxygen tent which 
provides oxygen at the rate of about 
nine to ten liters a minute is the 
usual method of administration, but 
occasionally an apprehensive pa- 
tient may require a face mask or 
face tent. The temperature of the 
tent is maintained for the patient’s 
comfort, usually from 60 to 68 de- 
grees F, Oxygen therapy may be dis- 
continued after one to three days. 
To dispel apprehension, the tent 
may be removed for a few daytime 
hours, kept on at night, then perma- 
nently removed the following day. 

The question of anticoagulant 
therapy has divided the medical 
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9 nursing care is essential 
for patients with myocardial 
infarction. Much can be done to 
make the patient comfortable, but 
restrictions must not be so that they 
forbid minor movements. The head 
of the bed may be elevated and the 
body position changed to ensure 
adequate rest. Nobody recommends 
early ambulation in myocardial in- 
farction but 
advocate moving the patient from 
the bed into a chair within a few 
days after the onset. The armchair 


several doctors now 


may be used for varying periods 
subject to the patient’s tolerance. 

Patients should not be disturbed 
by insistence on a bowel movement 
for two or three days 
though there is apt to be constipa- 
tion from the effect of morphine, 
lack of activ ity, and limited food in- 


take. After the first few days, min- 


even 


eral oil or milk of magnesia given 
at night, assisted by a small saline 
enema in the morning, may initiate 
movements and prevent straining. 
The trend is to allow the use of a 
bedside rather than a 
bedpan which is now thought to 
overtax the patient both physically 
and mentally. 

A cheerful restful atmosphere 
speeds recovery. patients 
should be protected from telephone 
calls, and visits from tactless friends 


commode 


These 


or business associates. Procedures 
such as EKG’s, leukocyte and dif- 
ferential cell counts, sedimentation 
rate determinations, and prothrom- 
bin tests should be scheduled so 
as not to interfere with necessary 
rest. X-ray studies can often be de- 
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ferred until there is some improve- 
ment in the patient’s condition. We 
can probably all remember cases in 
which efforts to help a patient so 
disturbed him that they probably 
did him more harm than good. 


ue their convalescence at home. 

The patient who recovers from 
his infarction, who feels well after 
two or three months, naturally 
wants to know how much he can do. 
At this stage, we cannot give him 


“No matter how wealthy, no matter how dignified, no mat- 


ter how important the patient is, he is helpless, and afraid. 


and you are the most important person in the world at that 


moment.” 


For the first day or two the diet 
consists of liquids in order to pre- 
vent distention. A good thing to 
remember is that cool tap water is 
better tolerated at this stage than 
ice water which may prove to be 
too much of a shock. The liquid diet 
is followed by a diet of restricted 
caloric content, low in fat and cho- 
lesterol. Preferably, the diet is 
divided into small feedings given 
about five times a day. Overfeed- 
ing should be avoided. particularly 
if the patient is obese. Coffee, in 
small quantities, is allowed if it 
doesn’t cause restlessness. Alcohol 
is also permitted in moderation if 
there are no contraindications. To- 
hacco, however, should be banned 
during the acute illness and prob- 
ably thereafter. 

Physical activity during the re- 
covery period is governed by the 
progress of the individual patient. 
Usually. some physical activity is 
allowed after the third week when 
scar tissue begins to replace the 
diseased area of the heart. At the 
end of three or four weeks patients 
may leave the hospital to contin- 
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a definite answer. We can only 
point out certain symptoms that 
mean “slow down.” One of these 
is tightness in the chest; others are 
shortness of breath and fatigue. Of 
course, those with delayed compli- 
cations of congestive failure or an- 
gina on exertion will have to limit 
their activities. It is encouraging 
to note, though, that those who do 
not have severe complications make 
a much better recovery if they are 
allowed to do suitable work. Well 
over 50 per cent of persons who 
have a myocardial infarction re- 
cover from the acute attack and go 
on to perform useful work. «» 
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Congenital Heart Conditions 


Amenable to Surgery 


by S. Gilbert Blount, Jr., M.D. 


Som twenty years ago, congen- 
ital heart disease was of interest 
to anatomists, pathologists, or em- 
bryologists. There was no reason 
for internists or surgeons to be- 
come interested in the subject, for 
there was nothing that could be 
done for individuals afflicted with 
the disease. The poor prognosis of 
these “medical curiosities” 
alterable. 

This attitude changed in 1939 
when a Boston surgeon succeeded 
in closing a patent ductus arteri- 


was in- 
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osus. This operation stimulated in. 
terest in research, diagnosis, and 
new surgical techniques in the field 
of congenital heart disease. Today 
some 90 per cent of persons with 
congenital cardiac anomalies (ove! 
two or three years of age) can lh 
diagnosed solely on clinical 
grounds. Moreover, the majority of 
these patients can be helped by 
surgery. 

Patients with congenital heart 
logical candi- 


disease are now 


dates for surgery because they have 
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mechanical defects that can be cor- 
rected. After these defects have been 
repaired, the prognosis of the pa- 
tient may be excellent. However, 
results are not nearly so predict- 
able when surgery is performed to 
correct defects resulting from ac- 
quired heart disease for there is no 
cuarantee that the disease process 
will not continue. 

One of the cardiac anomalies now 
commonly corrected by surgery is 
a patent ductus arteriosus, a con- 
dition occurring more often in fe- 
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By taking over the function of maintaining the body’s blood supply, 
this “mechanical heart” enables surgeons to work in a bloodless field. 


males than in males. This tubular 
communication between the aorta 
and the pulmonary artery is nor- 
mally found in the fetus where it 
allows blood to flow from the pul- 
monary artery to the aorta, bypass- 
ing the lungs. With the first breath, 
there is a decrease in the resistance 
to the flow of blood into the pulmo- 
nary artery and a rise in the pres- 
sure in the systemic circuit, result- 
ing in a reversal of flow. When this 
communication shunt does not close 
spontaneously in the first week fol- 
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lowing birth, the normal hemody- 
namics of the circulation is altered. 

In diagnosing a suspected patent 
ductus arteriosus, four diagnostic 
aids are used: (1) the patient’s 
history; (2) the physical examina- 
tion; (3) the electrocardiograph; 
and (4) fluoroscopy. 

The history is of minor diagnos- 
tic worth despite some character- 
istic findings. Infants with cardiac 
defects resulting in left to right 
shunts and large pulmonary blood 
flows are generally small, poorly 
nourished, and susceptible to upper 
and lower respiratory infections; 
they are not, however, cyanotic. 
Unless there is an unusually large 
defect, however, the heart adapts 
to the abnormal hemodynamic pat- 
tern. They begin to gain weight at 
three or four years of age and in 
school are able to keep up with 
their companions. The defect is gen- 
erally picked up during a routine 
school examination. 

Far more revealing than the his- 
tory is the physical examination. 
The classic finding is a continuous 
machinery-like murmur heard over 
the pulmonary area. The murmur 
reflects the continuous flow of 
blood from the aorta to the pul- 
monary artery. 

While a patent ductus can almost 
always be detected by the presence 
of this machinery-like murmur. 
there are a few instances in which 
the murmur is not apparent. This 
occurs when high pressure in the 
pulmonary artery eliminates the flow 
of blood that gives rise to the mur- 
mur. In doubtful cases like these, 
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we sometimes have to resort to car- 
diac catheterization. A small rubber 
catheter is passed through a large 
vein in the arm into the right cham- 
bers of the heart and into the 
pulmonary artery. If the ductus is 
open, the catheter will at times pass 
from the right side of the heart to 
the pulmonary artery and thence 
into the patent ductus and into the 
aorta. 

Another ancillary diagnostic 
measure that may be employed is 
angiocardiography which may be 
helpful in establishing the diagnosis 
of certain congenital cardiac de- 
fects. In this procedure, a radio- 
paque substance injected into the 
circulation allows the abnormal 
pathway to be visualized by x-ray. 

The electrocardiograph is of lit- 
tle help in the diagnosis, for the 
electrocardiogram is usually nor- 
mal. Fluoroscopy. on the other hand. 
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Fig. A. Relation of ductus 
arteriosus to great vessels. 
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reveals increased vascularity of the 
lungs from an increased amount of 
pulmonary blood and, more im- 
portant, an enlargement of the aor- 
ta with an increase in the pulsations 
of these vessels. 

Before the advent of cardiac sur- 
gery and antimicrobial agents, per- 
sons with a patent ductus had an 
average life expectancy of about 35 
years. Death was caused by conges- 
tive failure due to increased work 
of the heart, and subacute endar- 
teritis, an infection of the duct sim- 
ilar to endocarditis. 

Almost all physicians now agree 
that the diagnosis of a patent duc- 
tus is the indication for surgery. 
The operative risk is small—only 
one per cent—and after the defect 
is corrected, the heart is considered 
entirely normal. 

The optimal time for surgery is 
between five and ten years of age. 





Fig. B. Ductus arteriosus 
severed and sutured. 
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If the operation is performed dur- 
ing this period, children, who tend 
to be small, still have their rapid 
growth period ahead and may as- 
sume a normal growth pattern af- 
ter establishment of normal circula- 
tion. Surgery at these early ages 
permits the heart, which may have 
enlarged from overwork, to grow 
at a normal pace and for the body 
to “catch up” with the heart. 

It has been observed that a nor- 
mal nine-year-old boy may be a full 
head taller and weigh twenty-five 
pounds more than his twin brother 
with a patent ductus. About three 
years after successful surgery, how- 
ever, the latter may attain the same 
weight and growth as his brother. 

There are two variations in the 
operation for patent ductus arteri- 
osus. Some surgeons believe in cut- 
ting the ductus; others ligate it 
with sutures. Cutting is often pre- 
ferred because the first ligation 
operations were performed in such 
a manner that the ductus reopened 
after surgery. (Fig. B) 

As in all cardiac surgery, the 
postoperative nursing care of a pa- 
tient with this defect is extremely 
important. In addition to watching 
the general appearance of the pa- 
tient, a sudden rapid rise in pulse 
rate with a rapid fall in blood 
pressure, or any sign that might 
inticate hemorrhage, must be quick- 
ly evaluated by the nurse. The nurse 
must also check the chest tubes and 
the bottle of the drainage set that is 
used to collect blood and secretions 
from the chest. Notations made on 
a piece of tape attached to the 
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Coarctation of the Aorta bottle show the amount of drain- 
age over a certain period of time. 

It is also important to see that the 

ar ae bubble in the glass rod connected 

) to the patient’s chest tube is fluctu- 
ating. If it is not, blood may be 
accumulating in the thoracic cavity. 
Patients are made comfortable 
postoperatively with analgesics and 
narcotics, They should not, how- 
ever, be so heavily medicated that 
they are unable to cough or to turn. 
Fig. A Despite strenuous objections, they 
must be moved from side to side 





every one or two hours to avoid 
complications of pneumonia and 
atelectasis. Atregular intervals, they 
must be urged to cough and raise 
secretions collecting in the lungs. 

A certain degree of tachycardia 
is understandable in patients under- 
going this type of surgery. As high 
a rate as 150 is not too disturbing 
in a small child but it might indi- 
cate a dangerous arrhythmia in an 
adult. All high pulse rates should 
be reported to the doctor and ob- 





served carefully to detect regularity 
or irregularity. Rapid action in a 
heart that is already laboring be- 
cause of the operative procedure 
may lead to heart failure. 

(Fig. A) The second cardiac 
anomaly , coarctation of the aorta, is 





coatcrarion a common congenital lesion, seen 
more often in males than in females. 
Many times these males are vigor- 
ous, athletic individuals with well- 
developed chests, and arms. Of all 
congenital defects, coarctation of 
the aorta eluded examiners of draf- 
: tees during World War II most 
Fig. C readily and, as a result, many men 
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with the anomaly entered various 
branches of the armed service. 

Actually, diagnosis of this con- 
dition, which may vary from a par- 
tial narrowing of a large portion of 
the aortic arch to a severe localized 
constriction, is simple. The main 
thing to remember is that these pa- 
tients have high blood pressure in 
their arms and low pressure in their 
legs. (Normally, the pressure is high- 
er in the legs than in the arms.) 
The abnormal pressures are caused 
by the aortic constriction which 
acts like a dam in a stream. Above 
the dam, the water pressure is high; 
below it, the pressure is low. The 
low pressure in patients with a 
coarctation of the aorta is revealed 
by decreased or absent pulsations 
in the femoral arteries. 

Because blood is dammed back 
by the coarctation, it may result in 
the development of other channels 
in an attempt to pass around the 
aortic barrier. If a person with this 
defect straddles a chair and leans 
over the back of the chair. one can 
often see collateral or auxiliary ves- 
sels pulsing in his back. 

Diagnostically, the EKG is of little 
importance, but x-ray and fluoros- 
copy are sometime responsible for 
detecting a coarctation. This is be- 
cause the tortuous and pulsating 
collateral vessels cause pressure 
erosion of the ribs, and frequently 
a routine chest x-ray or fluoro- 
scopic view reveals a characteristic 
notching of the under surface of 
the ribs resulting from the erosion. 
Sometimes a doubtful diagnosis in 
a young infant is clarified by the 
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introduction of a radiopaque agent 
into the aorta; this technique is 
called a retrograde aortagram. 

Surgery for coarctation of the 
aorta was first performed in 1944. 
This operation consists of cutting 
out the narrowed area and anasto- 
mosing the two severed ends of the 
vessel. (Fig. B) Occasionally, a 
graft may be employed to bridge 
the gap. (Fig. C) 

The risk of surgery is higher than 
in a patient with a patent ductus 
arteriosus, but the results—a 
greatly increased life span—are 
worth the risk. Surgery is strongly 
advised for children between eight 
and twelve years of age, since the 
defect leads to hypertension and 
heart failure later in life. The lower 
limit of eight years is mentioned 
because by this time the child has 
usually developed an adequate col- 
lateral circulation and an aorta of 
adequate size. However, smaller chil- 
dren showing symptoms of heart 
failure or severe hypertension have 
withstood the surgical procedure, 
and operation may be indicated at 
an earlier age. 

On the other hand, patients in 
their twenties or older present a 
surgical problem, for the arterio- 
sclerotic changes in their aortas 
make the vessels friable and greatly 
increase the technical problems. 
Because of the early appearance of 
these changes, a patient of 25 years 
is considered old for this opera- 
tion. That is why all aspects must 
be considered before subjecting 
older coarctation patients to the 
risk of surgery. [Turn the page] 
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Tetralogy of Fallot The alternative to surgery is not 
encouraging. If their congenital 
anomaly is not corrected, patients 
usually die of congestive heart fail- 
ure, subacute bacterial endocarditis 
or endarteritis, rupture of the aorta, 
or a cerebrovascular accident from 
hypertension. 


Com Can 


Com Can. 
© susclay,, 7 


cyt. SUBCLAVIAN 





One of the hopeless congenital 
anomalies of the heart prior to car- 
diac surgery was the tetralogy of 
Fallot which terminated patients’ 
lives usually by the age of 12. The 
Blalock operation, devised by Dr. 
Alfred Blalock and Dr. Helen Taus- 
sig of Johns Hopkins and first per- 
formed in 1944, considerably 
brightened the prognosis of these 
patients. 

The tetralogy of Fallot refers to 
the four defects (Fig. A) de- 
scribed in 1888 by a Frenchman 
named Fallot. The defects include: 
(1) an opening in the wall or sep- 
tum between the two ventricles; 
(2) a stenosis of the pulmonic 
valve cusps or narrowing of the 
Fig. B portion below the valve which ob- 
structs the flow of blood from the 
right ventricle to the pulmonary 
artery; (3) hypertrophy of the 
right ventricle resulting from the 
stenosis; and (4) an “overriding” 
aorta which results in the aorta 
communicating with both the right 
and left ventricles. The two main 
defects are the defect in the aortic 
septum and the pulmonary stenosis; 
actually it is these two defects that 
determine the clinical picture. 

In patients with this anomaly, 
blood is obstructed in its normal 
flow from the right ventricle into 
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the pulmonary artery and lungs. If 
the obstruction is severe enough, 
the pressure of backed-up blood 
will become greater in the right 
ventricle than in the left, and blood 
will flow from the right ventricle 
into the left ventricle and aorta 
through the abnormal opening. The 
unoxygenated blood will then be 
pumped out through the aorta into 
the systemic circulation, giving the 
skin a characteristic cyanotic hue. 

From a diagnostic standpoint, the 
history of these patients is signifi- 
cant. Cyanosis frequently appears 
when the child begins to walk, al- 
though it may appear earlier. A 
secondary polycythemia develops 
in these patients and they have in- 
jections of the ocular conjunctiva. 
There is also a mulberry hue to the 
mucosa of the mouth and pharynx. 

The squatting position assumed by 
these children at times of exertion 
is one of the features of the tetra- 
logy of Fallot. Often these thin chil- 
dren with their marked cyanosis 
look like sad little monkeys as they 
squat in a chair with their knees 
up under their chin. At about 12 or 
13 years, however, they abandon 
the squatting position, either be- 
cause they find it to be a somewhat 
embarrassing position or because 
they develop a collateral circulation 
to their lungs. 

Frequently, these patients have 
episodes of paroxysmal dyspnea 
for no apparent reason. Suddenly 
they begin to breathe much faster 
and there is a deepening of their 
cyanosis. There may be a transient 
loss of consciousness or a longer 
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period of unconsciousness with con- 
vulsions. These episodes of hypoxia, 
or lack of adequate oxygenation. 
are characteristic of a decreased 
pulmonary blood flow. 

Another significant finding is 
that these children have good and 
bad days. One day they can walk 
three or four blocks without too 
much difficulty. Another day they 
are unable to walk half a block. 
Also, they do not do well in ex- 
tremes of weather. 

The physical examination re- 
veals cyanosis, clubbing of the fin- 
gers, and a loud systolic murmur 
over the precordium of maximum 
intensity in the fourth intercostal 
space at the left sternal border. The 
electrocardiogram reveals hyper- 
trophy of the right ventricle, and 
fluoroscopy shows a decrease in 
the vascularity of the lungs. 

Cardiac catheterization is at times 
employed in the diagnosis of the 
tetralogy of Fallot. A catheter which 
is introduced into the right heart 
and then into the pulmonary artery 
is attached to a pressure mano- 
meter. The pressure above the ob- 
struction, caused by the pulmonary 
stenosis, will be very low, but be- 
low it, pressure will rise abruptly 
to a high level. 

Another diagnostic aid is angio- 
cardiography. A contrast medium 
is injected into a vein, and as blood 
carries this to the heart, films are 
taken at rapid intervals, outlining 
the various chambers of the heart. 





continued on page 116 


57 











, Ns heart operations become more 
and more frequent, surgeons 
and patients alike expect nursing 
care to keep pace with the advances 
in cardiac surgery. Moreover, we 
ourselves have a professional re- 
sponsibility to cooperate in saving 
and rehabilitating the lives of “car- 
diac cripples.” 

To achieve this, we must first be 
familiar with the fundamentals that 
apply to all kinds of postoperative 
care. These involve careful observ- 
ation of temperature, pulse, respir- 
ations, blood pressure, drainage, 
intake output, 
hemorrhage, and soon. In addition, 


and evidences of 
we need a knowledge of the patho- 
logy. diagnosis, and treatment of 
cardiac conditions requiring sur- 
gery, and an understanding of spe- 
cific nursing procedures and equip- 
ment. 

It’s well to remember. too, that 
we re concerned with the patient as 
a whole, not merely with an oper- 
ative area. We're caring for the 
heart figuratively as well asliterally. 
The psychological aspect of cardiac 
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Nursing Care 


In Cardiac Surgery 


a 


Capt. Margaret Wendland ANC 


nursing is particularly important 

for many patients, especially those 
invalided for a long time, have 
emotional conflicts. Preoperative 
fears are often intensified by the 
fact that operations on the heart 
are relatively rare compared with 
most kinds of surgery. Thus, hav- 
ing no one to compare notes with, 
feel 


alone and apprehensive. 


the patient may very much 

Preparation for cardiac surgery 
is no mere assembly-line procedure. 
On admission, the patient needs an 
atmosphere that is quiet and cheer- 
ful. His questions should be an- 
swered truthfully, without reference 
to anything that might be emotion- 
terms, rather 


ally upsetting. Lay 


than scientific jawbreakers, 
called for in explaining what he 
needs to know. 

Although surgeons as a rule make 
sure that patients understand their 
‘actors that ne- 
still have 
many unanswered questions when 


they enter the hospital. One of the 


condition and the 


cessitate surgery. *y 
best times to talk with a patient is 


R.N. al 
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while he is being “prepped.” In 
addition to answering his questions, 
we can tell him about some of the 
things to expect when he comes out 
of anesthesia. Patients often say later 
that they could have cooperated bet- 
ter had they been told beforehand 
about postoperative procedures. 

In thus orienting the patient. we 
can mention the following facts: 

> When he wakes up, he will be 
in an oxygen tent. (Because most 
people think of oxygen therapy as 
a drastic procedure. he should also 
he told that being in a tent won't 
mean he has had surgical complica- 
tions. ) 

P Despite a great deal of dis- 
comfort and pain, he will be ex- 
pected to cough every hour in order 
to expand the lungs and bring up 
material from the chest: and he 
be at all alarmed if this 
expectorated material is frequently 
bloody. (It is a good idea to intro- 


mustn't 


duce him to the coughing procedure 
by means of a “practice run.” ) 

> During the operation, chest 
tubes will be inserted to help carry 
off secretions. These tubes will not 
be removed for three or four days. 

> Exercises, including deep- 
breathing therapy, will be part of 
the postoperative routine. These will 
be done under the guidance of a 
physiotherapist, who will explain 
them at the time. 

The postoperative unit is pre- 
pared while the patient is in the 
operating room. In readying it, the 
important thing to remember is 
this: All equipment must be easily 
accessible. so the patient won’t be 
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A Gomco unit in use. 


left unattended for any length of 
time. Essential items are: an oxy- 
gen tent with a humidifying Misto- 
gen unit: chest suction apparatus; 
a portable suction machine to suc- 
tion mouth, nose, and trachea; a 
curved Kelly clamp; a supply of 
No. 22 needles; alcohol sponges for 
clearing chest tubes; and two shock 
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blocks. Close by, in case they are 
needed in a hurry, there should be 
a tracheotomy set, sterile dressings, 
emergency medications for shock, 
and gastric suction equipment. 

As soon as the patient is brought 
back from the O.R. he is placed in 
the oxygen tent, with the oxygen 
flow set at about twelve liters a 
minute. A bottle of Mistogen at- 
tached to a nasal oxygen outlet 
sprays a fluid that helps him cough 
and prevents sore throat. As a rule, 
the tent stays on only four to five 
hours; it usually has been removed 
by the time the patient is ready to 
be coughed hourly. 

Blood pressure, pulse, and respi- 
rations are checked at least every 
fifteen minutes until they are stabi- 
lized—even, if need be, after the 
patient has completely regained 
consciousness. Thereafter, they’re 
noted every half-hour, and later 
every hour. 

One of the signs to be observed 
carefully is color. The degree of 
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cyanosis is indicated by the color 
of the nail beds and ear lobes. Pa- 
tients who have had the “deep 
freeze” treatment (hypothermia) 
tend to be duskier than those who 
have received ordinary anesthesia, 
since it takes longer for their, cir- 
culation to return to normal. A hy- 
pothermia patient’s temperature has 
usually risen to about 95 degrees 
F. by the time he is back from sur- 
gery; it becomes normal in about 
two hours. Extra blankets and hot 
water bottles are often used for such 
patients. A special rectal thermo- 
meter, connected directly to an in- 
dicator at the foot of the bed, en- 
ables the nurse to 

perature at a glance. 


read the tem- 
In cardiac surgery. two drainage 
inserted in the 
chest. These may be attached either 
to two separate drainage bottles or 


tubes are usually 


—by means of a Y-shaped connec- 
tor—to a single bottle. Postopera- 
tive orders determine whether grav- 
ity drainage or machine suctioning 
is to be used. If the latter is speci- 
fied, hookup must be made to a 
bronchial suction machine (such as 
with a suction line 
connected to each drainage bottle. 
Incidentally, the Gomco unit pro- 
vides both high-speed and low-speed 


a Gomco unit) 


suctioning; usually low speed is 

adequate for chest drainage. 
When the patient is wheeled in 
from surgery, the drainage bottles 
are immediately placed on the floor, 
and the Kelly clamps on the tubing 
are removed. The nurse then marks 
the drainage level in each bottle 
with a notation of “O.R.” Every 
R.N. 
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hour thereafter, subsequent levels 
are marked so that the amount of 
drainage can be calculated. Any- 
thing over two inches of drainage 
in an hour is usually reason for 
concern. (One inch = 500 ce. in a 
4,000 cc. bottle.) 

One of our important postopera- 
tive duties is to be sure the airway 
is open and that there is a good 
respiratory exchange. Once the pa- 
tient is thoroughly awake, he must 
be made to cough every hour from 
a sitting position. To provide sup- 
port and make the coughing less 
painful, the nurse stands at his right 
and places her hands on his chest 
with one hand pressing against the 
incision on his left side. The patient 
then coughs ten to twelve times. 
Generally. coughing is not produc- 
tive until the procedure is repeated 
a few times. The expectorated ma- 
terial is bloody mucus. 

If a patient won't cooperate or 
can’t bring up mucus, the nurse 
may have to resort to the use of a 
Cof-flator, a box-like machine which 
creates enough pressure to raise the 
mucus, and which may be used five 
or six times a day for five to ten 
minutes at a time. Designed for 
similar use, the IPB machine (or 
interpulmonic breathing appara- 
tus) utilizes oxygen, and therefore 
must be connected to an oxygen 
tank. 

Patients must be turned as well 
as coughed. They may be turned to 
either side, but usually the right 
side is preferred. Since the patient 
doesn’t remain on this side for 
more than an hour, drainage is not 
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affected ; and when he’sturned back, 
the fluids drain off. Lying on the 
operative side may kink the chest 
tubes and cause considerable dis- 
comfort. These tubes, though soft 
to the touch, can be very painful 
when they’re rubbing up and down 
inside the chest cavity. 

One complication that may oc- 
cur during drainage is plugging of 
the chest tube. Fortunately, this 
clotted material can now be lique- 
fied by Varidase, an enzyme pre- 
paration of streptokinase and strep- 
todornase mixed with saline. The 
plugged tube is first clamped off 
and the area cleaned with alcohol. 
The solution is then injected into 
the tube, and the Kelly clamp is left 
in place for about four hours. For 
the first twenty minutes, the pa- 
tient is put in a Trendelenburg 
position to allow the enzyme to 
pass into the chest cavity. When the 
Kelly clamp is removed, the Gomco 
suction is turned on to draw off the 
material. 

While the enzyme is doing its 
work in the chest cavity, the patient 
runsa fairly high temperature. ( Dur- 
ing this feverish four-hour period, 
patients may be made comfortable 
with alcohol sponges, cool towels, 
and aspirin.) Usually the doctor 
injects the enzyme on the basis of 
the patient’s chest film and chest 
sounds. The nurse, however, may 
facilitate the flow of clotted mate- 
rial by inserting a No. 22 needle 
into the tube. This allows air to en- 
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Problems of 


Acute Rheumatic Fever 
and Rheumatic Carditis 


by John Lichty, M.D. 


Wide recognition of the part that strep throats play in this 


childhood affliction should ultimately reduce its incidence. 


y= still in the dark as to the 
exact cause of rheumatic fever 
—dread forerunner of heart dis- 
ease. Hypersensitivity probably has 
something to do with this child- 
hood scourge, but at present we’re 
not sure of its etiological role. Al- 
most everyone however, 
that a streptococcal infection trig- 
gers a rheumatic bout in suscepti- 
ble individuals. 

Some believe that heredity pre- 
disposes the child to rheumatic 


agrees, 
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fever. They claim that susceptibil- 
ity to the illness can be inherited in 
the same way the color of the eyes 
and the color of the hair are in- 
herited. While this theory does not 
meet with the approval of every 
one, it is a generally accepted fact 
that fever is likely to 
affect several members of the same 


rheumatic 


family. It also occurs most often in 
persons exposed to a poor social 
and economic environment—those 


who can least afford to pay for ex- 
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pensive drugs and medical care. 

Although it is almost impossible 
to do anything about the hypersen- 
sitivity and hereditary factors sup- 
posed to be involved in rheumatic 
fever, we’re not completely without 
therapeutic weapons. We can do 
something about streptococcal in- 
fections and poor living conditions. 

To understand current methods 
of combating rheumatic fever, let’s 
see what happens to an individual 
who is destined to become a “rheu- 
matic.” 

The first event in the rheumatic 
sequence is usually a streptococcal 
infection—sore throat. tonsillitis, 
or whatever you choose to call it. 
This may be sufficiently serious to 
require medical care, or it may 
pass unnoticed. After a_ latent 
period of days or weeks, rheumatic 
fever with its symptoms of poly- 
arthritis—painful, swollen joints— 
appears. But again, the disease may 
occur in such a mild form that it 
goes unrecognized. And just as the 
rheumatic disease may be inappar- 
ent so also may be cardiac involve- 
ment. 

After weeks or months the dis- 
ease process usually subsides, even 
if the patient has not been treated. 
But no immunity is conferred by 
rheumatic fever. Sooner or later 
the patient succumbs to another 
streptococcal illness; and this time, 
the rheumatic process may lead to 
more cardiac damage, involving 
the pericardium, heart muscle (my- 
ocardium), or valves. The mitral 
and aortic valves are most com- 
monly involved, with stenosis or 
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insufficiency resulting from the 
disease process. 

Unfortunately, there are no tests 
to determine whether a child will 
be a rheumatic. The so-called sus- 
ceptible individual cannot be sin- 
gled out until he has a “clinical” or 
diagnosed case of rheumatic fever. 
However, once such a person is dis- 
covered, we can help to keep him 
from becoming a cardiac cripple. 

In order to prevent a second 
dangerous attack of the disease, the 
rheumatic child or adult should be 
given some form of continuous 
drug prophylaxis, such as sulfa 
pills daily or a monthly injection 
of penicillin. At present, a rheu 
matic child is advised to follow the 
prescribed regimen for the rest of 
his life. 

Just what drug is most effective 
in preventing the disease is contro- 
versial. Some believe sulfadiazine 
is a good prophylactic—it’s inex- 
pensive, easy to take by mouth. 
and has been used with a high 
degree of success. Others hold that 
penicillin is superior to sulfadia- 
zine. 

Rather than defend the exclusive 
use of either penicillin or sulfadia- 
zine, we have worked out a com- 
promise in treating our rheumatic 
patients at the university hospitals 
in Denver. During an acute attack 
of rheumatic fever, we give the 
child penicillin to get rid of the 
streptococcus; but after the acute 
episode, he is put on a continuous 
daily dosage of sulfadiazine. If he 
gets a sore throat in spite of this, 
we prescribe long-acting penicillin 
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and tell him to continue the sulfa. 
It’s well known that sulfadiazine is 
not nearly so effective as penicillin 
in treating a sore throat. This is 
probably because penicillin is 
streptococcicidal; that is, it actual- 
ly kills the streptococci, while sul- 
fadiazine only suppresses their 
growth. 

We'll have to admit that many 
doctors are passing up the chance 
of preventing rheumatic fever by 
not prescribing the adequate treat- 
ment for sore throats. Maybe we 
ought to take more throat cultures 
from patients with sore throats, 
and also find out if other members 
of the family have the same afflic- 
tion. 

So much for preventing and cur- 
ing streptococcal disease. Another 
matter we're concerned about is 
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avoiding a false diagnosis of rheu- 
matic fever. Because there is no 
specific diagnostic skin or blood 
test, certain criteria, set up for di- 
agnostic purposes, are divided into 
a major group and a minor group. 
Major criteria carditis, 
polyarthritis with redness, swelling, 


include 


and tenderness of the joints, cho- 
rea, subcutaneous nodules, and a 
“smoke-ring” form of erythema 
called erythema marginatum. In 
the minor group are fever, arthral- 
gia, electrocardiographic changes, 
and certain laboratory evidence. 
Unless the patient has two of these 
major manifestations, or one of 
the major group and two of the 
minor group, he is not considered 
to have rheumatic fever. Incident- 
ally, it’s not fair to use arthralgia 
as one of the minor signs if poly- 
arthritis is a major one. 

The other matter rheumatic fever 
specialists are concerned about is 
the false diagnosis of heart mur- 
murs. Representative samplings of 
11.000 children in 
Colorado showed that over a third 


some school 
of these children had what is called 
a functional or innocent murmur. 
This harmless type of murmur may 
be confused with an organic mur- 
mur of rheumatic heart disease. To 
help the family physician distin- 
guish between a functional and an 
organic murmur, the Colorado 
Heart Association supports a spe- 
cial diagnostic clinic where pa- 
tients are examined by several car- 
diologists and undergo special tests 
to detect of rheumatic 
fever and heart disease. 


evidence 
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So far there is no specific treat- 
ment for rheumatic fever. Aspirin 
has been used for a long time, and 
some physicians believe it works 
remarkably well. Others say all it 
does is make the patient comfort- 
able. When cortisone and ACTH 
appeared a few years back, every- 
one thought these drugs were the 
answer. But a large-scale coopera- 
tive study in this country and Eng- 
land, involving the use of aspirin, 
ACTH, and cortisone, failed to 
show that either of the two hor- 
mones had any marked advantage 
over large doses of aspirin. 

The study, which was conducted 
in 1950 and 1951, has been criti- 
cized by specialists who say that 
the important thing in hormone 
therapy is to individualize the dose 
of the hormones on the basis of the 
patient’s weight. Also, in contrast 
to a six-week dosage limit used in 
the study, dosage is now continued 
according to the individual’s period 
of convalescence. Whatever their 
relative degree of effectiveness, 
however, neither these hormones 
nor aspirin completely solve the 
problem of treating the child with 
acute rheumatic fever. 

The subject of bedrest 
tional part of 
therapy 





a tradi- 
rheumatic fever 
has received considerable 
discussion recently. On the basis of 
the literature and correspondence 
with many cardiac centers, it’s 
probably safe to say that the ex- 
perts are swinging away from the 
idea of absolute bedrest, at least 
for children not desperately ill. 
They believe that “chaining” the 
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child to the bed doesn’t help his 
heart; certainly it doesn’t help his 
spirit. For the best results, we have 
to figure out how to get the child to 
rest without forcing him to stay in 
bed. 

In feeding rheumatic children, 
it’s best to let them select their own 
foods, within reason. We don’t care 
what they eat provided they like it 
—the only exception being salt, 
which is usually reduced in the diet 
for children with heart failure. 

Oxygen is still a requisite for the 
desperately ill rheumatic patient: 
and if good nursing care doesn’t 
quiet the child, there’s no reason 
why sedative drugs can’t be used. 
Among the more specific drugs ad- 
ministered to the seriously ill are 
the mercurial diuretics and the 
digitalis drugs. The type of digi- 
talis prescribed depends upon the 
physician’s preference. There has 
been some controversy over wheth- 
er digitalis harms the heart muscle 
of patients with acute myocarditis. 
However, the latest findings indi- 
cate that the digitalis drugs are 
less toxic in this condition when 
there is an adequate potassium in- 
take. 

One of the most difficult prob- 
lems is deciding when the rheu- 
matic process has ended and when 
the convalescent program can be 
stepped up. Some doctors base 
their decision on lowered sedimen- 
tation rates; others go by an in- 
crease of hemoglobin and weight. 
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Hypertensive Cardiovascular 


Conditions 


by Rollen Wayne Moody, M.D. 


LTHOUGH little is known about 

the cause of hypertension, the 
fact that it appears 
among civilized 
Western world leads researchers to 
believe that environmental factors 
of stress, strain, and diet play an 
important etiological role. This be- 
lief is strengthened by the finding 
that natives of hypertension-free 


most often 


peoples of the 


countries become prone to the dis- 
ease when they live in the US. 

Heredity may be another con- 
tributing cause. If one parent is 
hypertensive, a child’s chances of 
becoming hypertensive are about 
40 per cent. If both parents are 
hypertensive, the chances are about 
90 per cent. 
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It has been noted. too. that hy- 
pertension is more apt to occur in 
stocky, dynamic, and aggressive 


Although the 


more common in women, it is gen- 


persons. disease is 
erally less severe than in men who 
are more likely to develop arterio- 
sclerosis. To some extent. obesity 
may predispose to hypertension. 
In a few patients, more definite 
causes may be discovered and fre- 
quently cured. In some there is no 
specific cause. For example, it is 
entirely normal for some persons 
to have a slight elevation of blood 
pressure over a period of years. 
If not accompanied by complica- 
tions, there is little cause for worry. 
Then 


there is hypertension 
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caused by cranial lesions such as 
tumors which increase intercranial 
pressure. In these cases, of course, 
the signs clearly indicate the pres- 
ence of a neurological lesion. 

A third type of high blood pres- 
sure, attributed to disorders of the 
endocrine glands, is associated with 
acromegaly, adenoma of the pitui- 
tary gland, adenoma of the adrenal 
cortex, and the menopause. An- 
other endocrinal disease. pheochro- 
mocytoma, a tumor of the adrenal 
gland, may be responsible for a 
paroxysmal type of hypertension 
marked by sweating, dizziness, 
nausea and vomiting; epigastric 
pains, palpitation of the heart, and 
rapid pulse may be noted, as well 
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as elevation of blood pressure. 
Two-thirds of these tumors, how- 
ever, give rise to symptoms resem- 
bling essential hypertension, and 
must be distinguished from this 
disease diagnostically. 

Every young person with hyper- 
tension should be tested for the 
presence of pheochromocytoma. 
Such tests employ Benzodioxane 
and Regitine if the blood pressure 
is high, because these drugs neu- 
tralize the excessive adrenalin pro- 
duced by this tumor and therefore 
reduce blood pressure. Histamine 
tests are reserved for periods when 
the blood pressure is low, since his- 
tamine stimulates the adrenal gland 
to produce adrenalin and conse- 
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quently raises blood pressure if a 
tumor of this type is present. 

Hypertension may also result 
from disease or deformity of the 
kidneys, especially if the arterial 
blood supply of these organs is af- 
fected. It may be remembered that 
hypertension was first produced 
experimentally in animals when the 
renal artery was clamped off. 

Chronic kidney diseases, such as 
glomerular nephritis which inter- 
feres with the kidney’s blood sup- 
ply, also produce hypertension. 
(Often, chronic glomerular nephri- 
tis is bypassed by the physician 
because the hypertension produced 
is mild and the urine findings are 
minimal.) Pyelonephritis may 
cause moderately severe hyperten- 
sion. And an elevated blood pres- 
sure caused by pressure on the 
ureters, the kidney pelvis, and the 
bladder can often be traced to the 
presence of a kidney stone. 

The conditions mentioned here, 
however, account for only a very 
small percentage of hypertension. 
The vast majority of patients with 
high blood pressure do not have 
any demonstrable reason for their 
affliction, and are said to have es- 
sential hypertension, one of the 
most important causes of heart dis- 
ease. 

In essential hypertension, con- 
stricted arterioles maintain an ele- 
vated blood pressure, and the heart 
has to pump harder to supply the 
body’s tissues with blood. As a re- 
sult, the arteries become thicker 
and narrower, and eventually may 
rupture or close, reducing vital 


68 


blood supplies to certain portions 
of the body. Also, cardiac failure 
may result from the inability of 
the heart to pump efficiently 
through the resistant arteries. 

The asymptomatic phase in es- 
sential hypertension is followed by 
such vague symptoms as dizziness, 
ringing in the ears, fullness and 
pounding in the head, and head- 
ache; also by nervousness, irrita- 
bility, and fatigue. Finally, arterial 
changes may damage the heart. 
kidneys, brain, and retina. Nearly 
two-thirds of such patients die ot 
cardiac decompensation; close to 
a third die of cerebral complica- 
tions, including cerebral accident: 
and a small group (5 to 8 per cent) 
die of renal complications. Often 
the kidneys are severely damaged 
in a rapidly fatal form of the dis- 
ease called malignant hypertension. 

One of the serious syn- 
dromes associated with hyperten- 
sion is hypertensive encephalo- 
pathy. Its symptoms—severe head- 
ache, loss of consciousness, loss of 
memory, confusion, delirium, and 
sometimes tension paralysis lasting 
for an hour or a day—are appar- 
ently due to transient edema of the 
brain. 

The prognosis of the hyperten- 
sive patient cannot be predicted 
from a few examinations, but some 
idea can be gained from prolonged 
observation. Many patients live for 
years without any complications or 
difficulties, and eventually die of 
something else. 

The basic facts 
treatment are: (1) 


more 


influence 
disease 


that 
the 
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tends to be persistent and progres- 
sive; (2) most authorities agree 
that the reduction of pressure pro- 
duces beneficial results and im- 
proves the prognosis (because of 
the danger of a limited blood 
supply, possible contraindications 
include chronic kidney disease, 
severe coronary insufficiency, a re- 
cent myocardial infarction, and 
previous serious cerebrovascular 
complications) ; (3) the constricted 
arteries are capable of being di- 
lated when quite sclerotic: (4) a 
reasonable reduction of pressure 
has not been shown to cause nu- 
tritional disturbances of tissues. 
The first objective of treatment 
is to do everything possible to as- 




















sure the patient’s peace of mind; 
the second is to relieve the vaso- 
constriction by reducing arterial 
pressure. 

Using the psychotherapeutic ap- 
proach to essential hypertension, 
we advise the removal of stresses 
and strains, the avoidance of emo- 
tional upsets and conflicts; and ad- 
herence to a regular schedule with- 
out too much responsibility or 
overwork. 

Vacations and naps are useful, 
but prolonged periods of rest, ex- 
cept for imminent stroke or heart 
failure, accomplish only temporary 
results. As soon as the patient dis- 
continues resting, the blood pres- 
sure reverts to its previous high 
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“WHENEVER HE PASSES—I FIBRILLATE.” 
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level. Reduction of weight is im- 
portant; obesity is not a cause of 
high blood pressure but does ag- 
gravate it. The diets effective in 
hypertension have one thing in 
common—the restriction of sodi- 
um. However, in the summer when 
the body loses a lot of salt, care 
must be taken not to limit the sodi- 
um intake too much. 
Some of the “stand-by” 
continue to be reals 


drugs 
in the tre at- 


and erythrityl 
their vasodilating 
cyanates, extreme 
may lower blood 
prove to be more 
the disease. 
With newer dy 
lower the blood 
any patient. The 
desired is 150 to 
90 to 110. Since 
reduce pressure in 
the cases, these are tried first. 
One mild, moderatelyweffective 
drug—the widely publicizec 
wolfia derivatives—may be usec 
alone or in conjunction with more 
potent drugs. It takes from one to 
three weeks for this drug to reach 
its height of effectiveness and 
equally as long for its effects to 
vanish entirely after discontinu- 
ance. Minor toxic effects are nasal 
stuffiness, nightmares, 


The thio- 
c drugs, 
re but may 
angerous than 














hes, we can now 
ressure of almost 
ystolic level to be 
80: the diastolic. 
ild drugs will 
per cent of 


and edema. 
The bothersome nighttime symp- 
toms may be allayed by eliminating 
the evening dosage. 

Another antihypertensive agent, 
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veratrum viride, hasn’t lived up to 
its expectations. The difference be- 
tween an effective dose and a toxic 
dose is practically nil; hence, toxic 
effects may precede the effect on 
the blood pressure. 
tions 


These toxic ac- 
severe nausea and 
vomiting, warmth in upper extrem- 
ities, dizziness. How- 
ever, this drug, as well as rauwol- 


include 
and lethargy A 


fia, may minimize certain disagree- 
able effects (tachycardia, palpita- 
caused by an- 
er antihype rtensive drug, hy- 
» (Apresoline). 

ine dilates the peripher- 
by blocking 


e circulating 


epineph- 


blood. In 





addition *o the untoward actions 
just noted. Nt may produce arthral- 
gias that fsult in rheumatoid 


arthritis. or e fe in lupus erythem- 


atosus. Since \it increases gastric 
acidity, it choble not be used in 
the presence offa duodenal or pep- 
tic ulcer. 

High on the st ol antihyperten- 
sive drugs na 
blood pressurg by 


nerve gangli; 












which reduce 
blocking the 
of the sympathetic 
em. Producing much 
the same effect as the surgical pro- 
cedure of sympathectomy, these 
drugs block the transmission of the 
sympathetic impulses that control 
arterial tone and support the blood- 
pressure level. 

One of these drugs, hexametho- 


nium (Methium. Bistrium, Hexa- 
meton. Esomid). is sometimes 
toxic when given alone. It may 


produce deyne ss of the mouth and 


weakness of the bladder. may af 
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fect accommodation of the eyes, 
and sometimes causes impotence 
and pulmonary fibrosis. It also de- 
creases sweat and gastric acidity. 
In combination, however, hexame- 
thonium and hydralazine seem to 
complement each other and de- 
crease each other’s side effects. 

One such effect to be guarded 
against is constipation. If hexa- 
methonium is allowed to accumu- 
late in the bowel, there may be 
several, severe reactions. including 
dizziness and faintness. These re- 
actions are particularly noticeable 
when the patient rises from a prone 
position, for blood pressure falls 
rapidly in the standing position. 

Other ganglionic blocking agents 
are: pentolinium tartrate (Ansoly- 
sen), a more potent predictable 
drug, with fewer side effects: me- 
camylamine (Inversine). which is 
supposed to be completely absorb- 
able from the gastrointestinal tract 
and therefore more potent and bet- 
ter able to produce a predictable 
and chlorisondamine 
(Ecolid Chloride), which is quite 
potent and predictable. with a 
longer action. Because of their pre- 
dictability, mecamylamine and 
chlorisondamine are being used on 
ambulatory patients. All individu- 
als receiving ganglionic blocking 
drugs should have their blood pres- 
sures taken both sitting and stand- 
ing (or lying and standing) before 
each dose. 

With the influx of new antihy- 
pertensive drugs, nurses will be re- 
quired to take frequent, accurate 
blood pressures. Therefore, it’s a 


response ; 
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good idea to review the procedure. 

Systolic pressure, it may be re- 
membered, is produced by the max- 
imum contraction of the heart; 
diastolic pressure, by the closure 
of the aortic valve. In between 
these two is the pulse pressure— 
which is slightly higher in the 
larger vessels and the vessels of the 
legs. More constriction of the ar- 
terioles and faster pumping action 
of the heart raises the pulse pres- 
sure. 

Previously, the patient’s blood 
pressure was taken in a sitting or 
lying position. With the use of 
ganglionic blocking agents, it is 
also necessary to take it in a stand- 
ing position. In any event, one 
should indicate the patient’s posi- 
tion at the time his pressure is de- 
termined. 

The blood pressure cuff should 
always be pumped up to over 200 
mm. of mercury. There is a good 
reason for this. In hypertensive pa- 
tients with systolic pressures over 
200, there may be a gap in the 150 
to 190 range. Thus, one might 
pump the cuff to 170, and obtain a 
systolic reading of 160 in a person 
whose pressure was actually 220. 
This gap may be detected when the 
mercury column is allowed to fall 
slowly. 

It is well to know that there are 
normal variations in blood pres- 
sure. Pressure tends to rise during 
adolescence, decrease or remain 
the same in maturity, and increase 
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The Nurse’s Contribution 


in the care of 


The Hypertensive Patient 


by Susanna Chase, R.N. 


ts the management of essential 
hypertension, the principal prob- 


lem of nurses and doctors is a psy- 
chological one: How to keep the 
patient’s emotions from causing a 
rise in blood pressure. Solution of 
this problem is obviously no sim- 
ple matter; in fact, investigators 
have been trying for some time 
now to establish a definite relation- 
ship between the psychological and 
the physiological aspects of the dis- 
ease—without yet being able to 
say exactly why some people and 
not others develop hypertension. 

Most authorities believe that the 
aggressive, hard-driving individual 
is the one most likely to become 
hypertensive. And some suggest 
that emotional anxiety may be the 
cause of the disease—by initiating 
arteriosclerotic changes and _ in- 
creasing peripheral resistance. At 
any rate, anxiety is such a common 
finding in essential hypertension 
that it might be helpful for us to 
know more about it. 

Anxiety stems from an uneasy 
feeling—the kind of uneasiness 
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you are unable to do anything 
about. If you don’t understand 
what is going on, you develop anx- 
iety: if you know what is happen- 
ing, you can go about your busi- 
ness without this uneasy feeling. 
Most patients, of course, are ap- 
prehensive when hospitalized. (Lit- 
consid- 
ering all that is done to them with- 
out adequate explanation.) But the 


tle wonder. in many cases 


hypertensive individual is especial- 
ly prone to anxiety when he doesn’t 
understand what is being done. 
Imagine, for example, what 


goes 
on in his mind when a nurse takes 
his blood pressure every two hours 
without volunteering a word of ex- 
planation — and perhaps without 
even a greeting. Certainly such a 
nurse is contributing to, rather 
than lessening, the patient’s anxiety. 

In many instances, this anxiety 
might be lessened by an under- 
standing nurse. If we allow a pa- 
tient to explore his feelings by ask- 
ing questions, and if we answer 
those questions with reasonable ex- 
planations, much that is mystifying 
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and worrying him can be made 
clear. If, on the other hand, we cut 
off his attempts to question us, his 
anxiety will probably be increased. 
All too often a nurse is evasive in- 
stead of being helpful. “This isn’t a 
good time to talk about that,” she 
tells the patient; or, “You'd better 
ask your doctor.” Such replies in- 
dicate that the nurse is unsure of 
herself, that she doesn’t recognize 
the patient’s need to explore his 
feelings, or that she is covering up 
her own lack of knowledge. 

Our aim in nursing should be 
the development—along with skill 
—of an inner feeling of ease and 
self-confidence based on clinical 
and psychological knowledge. Thus, 
our outward manner will encour- 
age a tense, worried patient to re- 
lax, communicate his fears to us, 
and come to a better understanding 
of the factors that affect his condi- 
tion. This is particularly important 
in hypertension because we want 
these patients to help themselves by 
living within certain restrictions. 

Learning to live with the disease 
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takes much longer than the time it 
takes a nurse to read a textbook on 
the subject. The kind of informa- 
tion the patient needs can’t be 
dinned into him while we’re giving 
him a bath—not if he’s to be fa- 
miliar with it the next day. Pa- 
tience, as well as a sincere interest 
in the individual patient, are need- 
ed in the teaching program. People 
with this disease are apt to be emo- 
tionally changeable—happy one 
day, depressed the next; and 
they’re constantly apprehensive 
about the consequences of high 
blood pressure. Therefore, we have 
to be flexible, and suppress any 
annoyance we may feel. 

Even the seemingly simple pro- 
cedure of taking blood pressures 
can be explained in a way that will 
help the patient to cooperate and 
will allay his anxiety. After all, the 
vast majority of patients are rea- 
sonably intelligent: if they know 
why such readings are necessary, 
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by Mary A. MacRostie, R.N. 


F ORMERLY considered in the doc- 
tor’s province, the taking of 
blood pressures has gradually be- 
come an accepted nursing function. 
In recent years, particularly, with 
the advent of new and potent anti- 
hypertensive drugs, nurses are find- 
ing it imperative to keep informed 
on all aspects of this important 
procedure. 

Frequently overlooked, however, 
is that the nurse’s own attitude may 
affect the blood pressure readings 
she obtains. It is not enough that 
she be meticulously accurate; she 
must avoid any mannerism that 
might affect the patient’s emotions 
and increase his blood pressure. A 
calm, unhurried, and confident man- 
ner accomplishes the best results. 

Often disregarded, too, are the 
patient’s activities just prior to the 
reading. Has he been resting in 
bed or walking down the hall? Did 
he hurry from the bathroom to the 
bedside to have his pressure taken? 
Such observations, recorded by the 
nurse along with the blood pres- 
sure readings, can be of considera- 
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ble value to the attending physician. 

With physical exertion and emo- 
tional disturbances likely to affect 
any single reading, we can readily 
see why a series of determinations, 
taken at regular intervals, is neces- 
sary. From the medical viewpoint, 
it is the relationship between these 


regularly spaced readings that 
makes the blood pressure record 
significant. 


Usually, blood pressure determi- 
nations on hypertensives are or- 
dered for 8 A.M.. noon, 4 P.M., and 
perhaps again at bedtime. The 8 
A.M. reading is considered a basal 
blood pressure. Taken before break- 
fast and before activity begins, this 
recording is understandably lower 
than those taken during the day. 

Initially, a reading is obtained 
from both arms. The left arm, how- 
ever, is the one commonly used in 
subsequent readings. There is no 
appreciable difference between the 
two recordings, provided there are 
no local pathological conditions, 
such as tumors, arteriosclerosis, or 
congenital malformations. 
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Blood pressures may be taken 
with either a mercury column ma- 
nometer or the aneroid (dial) type; 
and either the auscultatory method 
(with stethoscope) or the palpatory 
method (with palpating fingers) 
may be used. 

Normally, readings are obtained 
with the patient seated comfortably 
or lying, and preferably with the 
arm bared. If he is seated, his arm 

slightly flexed, abducted, and re- 
laxed—is supported at heart level 
on an even surface. The hand may 
he in a prone or supine position, 
depending on which position yields 
the clearest sounds. The deflated 
bag and cuff are placed securely 
around the arm one inch above the 
antecubital space, and the stetho- 
scope is placed firmly over the bra- 
chial artery, free from contact with 
the cuff. Points to remember are 
that the mercury column must be 
vertical and 
he read at eye level. 


the meniscus should 
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Inthe auscultatory method. which 
utilizes a stethoscope, the manome- 
ter pressure is raised rapidly until 
the mercury registers more than 
200 mm. Hg, then decreased slowly 
until a sound is heard with each 
heart beat. The mercury level at 
the moment when the first sound 
is heard is recorded as the systolic 
reading: the level at which a sound 
can no longer be detected is, ac- 
cording to some authorities, the 
diastolic reading. Others record the 
diastolic pressure as the level where 
the clear sounds become muffled. 

Often, especially when a cardio- 
logist is in attendance, it is a good 
idea to record three figures. For 
example, 180/100-96 means: 180 
systole; 100 diastole—where sounds 
become muffled ; 96—where sounds 
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Dicitoxin Digitalis purpurea 


The Physiological Action of Cardiovascular Drugs 


_ portion of the cardiac sym- 
posium will attempt to show 
how certain useful and _ potent 
drugs alter favorably the function- 
al imbalances that occur in the 
course of congestive heart failure, 
cardiac arrhythmias, coronary in- 
sufficiency, and hypertension. 
While none of the drugs now in 
use is capable of curing diseases of 
the heart and blood vessels, many 
can control the progress of these 
ailments and lengthen life expec- 
tancy. Most such drugs act spe- 
cifically to counteract the effects of 
some abnormality in physiology. 


Congestive Heart Failure 


That this is the most common 
cardiac disturbance should not be 
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surprising, since it is the end result 
of many different pathological pro- 
All. 


cardiac anomalies. valvular malfor- 


cesses. including congenital 
mations of rheumatic origin, nar- 
rowing of the coronary vessels, and 
hypertension, have one thing in 
they weaken the 
cardium by making it work at a 


common: myo- 
mechanical disadvantage. 

By drawing upon its reserves of 
energy, the heart muscle may man- 
age, for a while, to pump enough 
blood into the blood 
maintain the needs of the tissues. 


vessels to 


These demands are met mainly by 
an increase in the size of the heart 
and an acceleration of its rate. 
Eventually, however, limits of com- 


pensation are reached, and the 
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Reserpine Rauwolfia serpentina 


Dicumorat Trifolium pratense 


by Morton J. Rodman, Ph.D. 


handicapped heart can no longer 
cope with the load of blood re- 
turned to it by the great veins 
draining into the right auricle. 

As a result, some blood remains 
in the ventricles after each contrac- 
tion, and blood begins to back up 
into the venous approaches to the 
heart. This increased venous pres- 
sure, combined with a decrease in 
the filtering function of the kidney 
due to inadequate renal blood flow, 
often forces fluid out of the veins 
and into the surrounding tissues. 
Such leakage causes the fluid to 
accumulate in the feet, legs. and 
abdomen. Congestion in the lungs 
causes cough, cyanosis, shortness 
of breath, and other distressing and 
serious symptoms. 
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While little can be done to rem- 
edy the structural defect or patho- 
logical process responsible for 
heart failure, the more severe 
symptoms may be relieved and the 
patient’s strength restored by prop- 
er medical management. Here, the 
basic objectives are a return to 
normal circulation (hemodynam- 
ics) and removal of the excess fluid. 

The two types of drugs most ef- 
fective in attaining these ends are 
cardiac stimulants, such as the dig- 
italis glycosides, and diuretics. in- 
cluding the organic mercurials and 
other compounds that improve kid- 
ney function. 

The chief value of digitalis lies 
in its extraordinary ability to 
strengthen systolic contractions; 
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under its influence, ventricles that 
have been beating weakly and wild- 
ly tend to slow down to a steady, 
forceful rhythm. The mass of car- 
diac muscle somehow manages to 
get more mileage out of the meta- 
bolic processes from which it de- 
rives its energy. While the way in 
which digitalis does this is still ob- 
scure, the increased utilization of 
available energy is apparent. 

This primary action of digitalis 
—which drives all of the blood 
brought to the ventricles during 
diastole out into the systemic cir- 
culation—often brings about a dra- 
matic reversal of the cycle of events 
that had led to congestion. Though 
digitalis does not act directly on 
the kidneys, its cardiac action im- 


creased ability of the heart to han- 
dle the venous return reverses the 
outward passage of fluid from the 
venous capillaries and draws it 
from the tissues. At the same time. 
the kidneys’ ability to handle this 
additional fluid is enhanced by a 
flow of fresh oxygenated arterial 
blood. 

Some patients, however, require 
drugs acting directly on the kid- 
neys. Impairment of kidney fune- 
tion in cardiac failure often re- 
sults in the excessive retention of 
sodium. chloride. and other extra- 
cellular electrolytes. Inadequate ex- 
cretion of these ions causes them to 
back into the blood, 
along with the water in which they 


are dissolved. Later, this salty fluid 


be carried 


proves their function. The in- passes out of the engorged venous 
THE CLASSIFICATIONS OF PATIENTS 
Functional Capacity 
Crass [ Patients with cardiac disease but without resulting limi- 


tation of physical activity. Ordinary physical activity 
does not cause undue fatigue, palpitation, dyspnea or 


anginal pain. 


Patients with cardiac disease resulting in slight limita- 
tion of physical activity. They are comfortable at rest. 
Ordinary physical activity results in fatigue, palpitation, 
dyspnea or anginal pain. 


Crass II 


Patients with cardiac disease resulting in marked limi- 
tation of physical activity. They a 
Less than ordinary activity causes fatigue. palpitation. 
dyspnea or anginal pain. 


Crass Ill 


e comfortable at rest. 


Patients with cardiac disease resulting in inability to 
carry on any physical activity without discomfort. Symp- 
toms of cardiac insufficiency or of the anginal syndrome 
are present even at rest. If any physical activity is un- 
dertaken discomfort is increased. 


Crass IV 
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capillaries and is trapped in the tis- 
sue spaces by osmotic forces. 

The organic mercurial diuretics 
act by interfering with the passage 
of chloride ions back to the blood 
through the cells lining the tubules. 
These unabsorbed chloride ions re- 
maining in the tubules are excreted 
in the urine along with sodium and 
large quantities of water needed to 
maintain osmotic equilibrium. Giv- 
ing ammonium chloride prior to 
the mercurial diuretics often in- 
creases their effectiveness. Admin- 
istration on alternate days of the 
new sulfonamide-derived diuretic. 
acetazolamide (Diamox), may also 
result in a more sustained diuresis. 

The latter drug also decreases 
tubular reabsorption of electrolytes 
through inhibition of an enzyme, 


carbonic anhydrase. Here, how- 
ever, it is bicarbonate rather than 
chloride which is kept from re- 
turning to the blood. The end re- 
sult is the same in any case: large 
amounts of salty fluids are re- 
moved from the waterlogged tis- 
sues and excreted in the urine. The 
double drying action of the diu- 
retics and digitalis, together with 
the latter’s direct action on the 
heart. may dramatically control the 
main discomforts of cardiac failure 
and help to bring about complete 
compensation, 


Cardiac Arrhythmias 


While changes in the rate and 
rhythm of the heart beat may occur 
in normal hearts, such irregulari- 


WITH DISEASES OF THE HEART 


Therapeutic Classification 


Patients with a cardiac disease whose ordinary physical 


activity need not be restricted. 


Patients with cardiac disease whose ordinary physical 


Crass A 


Ciass B 


activity need not be restricted, but who should be ad- 
vised against severe or competitive physical efforts. 


Patients with cardiac disease whose ordinary physical 


(?) 


LAss C 


activity should be moderately restricted, and whose 
more strenous efforts should be discontinued. 


Patients with cardiac disease whose ordinary physical 
activity should be markedly restricted. 


Patients with cardiac disease who should be at complete 


rest, confined to bed or chair. 
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ties usually result from organic 
heart disease. Thus cardiac ar- 
rhythmias are often part of the 
clinical picture in congestive heart 
failure, acute rheumatic fever, and 
myocardial infarction. 

Very few of the many chemical 
compounds that affect cardiac 
rhythm act selectively on the myo- 
cardium and conducting tissues of 
the heart. The most useful of these 
are quinidine and procaine amide 
hydrochloride. Both act mainly by 
reducing the excitability of the hy- 
perirritable heart muscle and by 
depressing conduction of impulses 
through the auricles, ventricles, 
and specialized conducting tissues. 

Quinidine is especially useful in 
auricular fibrillation, a disorder in 
which normal contractility of the 
atrial musculature is replaced by a 
disorganized twitching of isolated 
groups of muscle fibers. This is be- 
lieved to result from increased ex- 


30 


citability of 


hyperirritable areas 
that fire impulses at a rate more 
rapid than those originating in the 
sino-auricular node, the normal 
pacemaker of the heart. Quinidine 
depresses the excitability of these 
areas and reduces the rate at which 
they discharge impulses. This en- 
ables the S-A node to assume con- 
trol again and bring about a nor- 
mal rhythm. 

In a similar manner, quinidine 
and procaine amide act upon the 
ventricular musculature to prevent 
and ventricular tachy- 
cardia. This type of arrhythmia is 
especially dangerous because it 
may lead to fatal ventricular fibril- 
lation, a condition in which the un- 
coordinated muscle fibers contract 
too weakly to drive blood out of 
the heart into the systemic circula- 


overcome 


tion. By rendering the cardiac mus- 
cle more resistant to abnormal im- 
pulses arising in injured, irritable 
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areas of the ventricles, these “‘anti- 
fibrillatory” drugs tend to slow the 
rapid rate of the ventricular beat 
before it degenerates into a chaotic, 
disorganized twitching. 

Once fibrillation begins drugs 
are usually of little value. While 
epinephrine and isoproteronol (Isu- 
prel) are occasionally life-saving 
both in fibrillation and in cardiac 
arrest, treatment of choice in ter- 
minal arrhythmias is cardiac mas- 
sage and the direct application 
of an electrical current to the heart 
by means of a “defibrillator.” 


Coronary Artery Diseases 


In order to keep up its constant 
pumping action, the heart muscle 
requires, and usually receives, a 
rich supply of blood. Ordinarily, 
about one-fifth of the blood driven 
out of the left ventricle returns im- 
mediately to the myocardium by 
way of the coronary circulation. If, 
however, these vessels fail to bring 
enough blood back to the heart 
muscle to meet its oxygen demands 
(hypoxia), the heart cannot func- 
tion properly, and severe _post- 
sternal pain results. 

The sharp, sudden pain of an- 
gina pectoris, for example, is be- 
lieved to be due to failure of the 
coronary vessels to dilate enough 
to meet the needs of the heart for 
the extra nourishment it requires 
during exertion or emotional stress. 
Such pain may best be halted by 
the action of drugs that dilate the 
coronary arterioles and relieve the 
cardiac hypoxia. 
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Among the most rapidly effec- 
tive coronary vasodilators are ni- 
troglycerine and amyl nitrite. Car- 
ried swiftly to the coronary vessels 
—by inhalation, in the case of 
amyl nitrite, and by absorption 
from a sublingual site, in the case of 
nitroglycerine—these drugs act di- 
rectly on the muscular walls to re- 
lax them. As a result, the arterial 
channels are widened, the blood 
supply to the heart is increased. 
and pain is promptly relieved. 

Less rapid, but more prolonged 
in their action, are various organic 
nitrates, including pentaerythritol 
tetranitrate (Peritrate). Com- 
pounds of this kind are used main- 
ly for long-range prevention of 
anginal attacks rather than for 
quick relief in emergencies. Amino- 
phylline, papaverine, and their de- 
rivatives also have the ability to 
relax smooth muscle spasm. How- 
ever, their effectiveness in increas- 
ing the flow of blood to the heart 
is somewhat controversial. 

Some doctors not only use these 
drugs in angina pectoris but even 
after coronary occlusion to bring 
about an increased collateral cir- 
culation and thus reduce the extent 
of damage to the myocardium. 
Other physicians feel that these 
vasodilators may do more harm 
than good by making the heart 
work harder than it should after a 
coronary attack. 

Differences of opinion also exist 
as to the value of anticoagulant 
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“Specialling” Heart Surgery Patients 


FOREWORD: This article, prepared 
specially for our symposium by a 
private duty nurse, is based on the 
author’s experience in providing 
total care for 187 patients who 
have undergone cardiac surgery. 
Most of these patients, we are told, 
have subsequently returned to full 
activity. 


oo perhaps, is private 
duty nursing more essential 
than it is in the first forty-eight to 
seventy-two hours following car- 
diac surgery. Here, where the basic 
principles of good nursing are of 
vital importance, and where spe- 
cialized knowledge is an added re- 
quirement, the nurse must also be 
able to impart confidence to her 
patient at every step. 

This means, of course, a sound 
psychological approach from the 
outset. Ideally, though this isn’t al- 
ways possible, the nurse visits the 
patient a day or so before opera- 
tion, mainly to review the preoper- 
ative teaching already begun by the 
general duty nurses, but also to 
establish rapport. In this initial 
meeting, her own confidence in the 
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outcome of the operation should be 
manifest, as well as an ability to 
speak reassuringly to the patient. 

If conditions permit, she may 
arrange a visit from one of the am- 
hulatory patients who is recovering 
from heart surgery. (It is most 
encouraging to see a convalescent 
cardiac patient walking on his third 
or fourth postoperative day.) The 
patient about to be operated upon 
can be greatly encouraged by the 
recovering patient's own story con- 
trasting his limited activities before 
the operation with the many added 
activities he has been able to engage 
in postoperatively. 

During the week prior to sur- 
gery, x-rays and EKG’s are sup- 
plemented by the following labor- 
atory tests and observations: 

1. Reaction to drugs used dur- 
ing and after surgery. 

2. Serial vital capacity tests—to 
determine the relative amount of 


fluid in the These 


together with the patient’s weight 


lungs. tests, 
as recorded every other dav. indi- 
cate the degree of heart failure. 

3. The eosinophile depression 
test 
tical activity. 


to determine the adrenal cor- 


(Unless the cortices 
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have a normal response to the 
stress of surgery, corticoids must 
be administered to remedy the de- 
ficiency. ) 

4. Determination of venous pres- 
sure—to indicate the degree of right- 
sided heart failure. 

5. Timing of the blood flow from 
arm to lung and from arm to ton- 
gue. Variations in these circulatory 
rates are significant diagnostically. 

Although the preoperative teach- 
ing is largely carried out by staff 
nurses, it’s important that the pri- 
vate duty nurse knows what it en- 
compasses: 
> The patient is taught to cough 
voluntarily, and is told that he will 
be asked to do so as soon as he 
awakens from the anesthesia. 
> A small tube, inserted in his 
chest during surgery, will enable 
secretions to flow from his chest to 
a drainage bottle under his bed. 
The bottle will contain a saline so- 
lution (1,000 ce.), and even a small 
quantity of blood draining into it 
will discolor it. (This fact is also 
explained to the family, lest they 
think that the bottle’s entire con- 
tents are blood.) 
> The patient is told that he will 


january, 1957 








be turned every hour to prevent 
congestion in the lungs. In explain- 
ing this, the lungs are likened to 
moist sponges, thus: if you hold 
such a sponge in a given position 
and don’t move it, its fluid contents 
will gravitate to the bottom and 
stay there tll the sponge is turned. 
> The turning sequence may also 
be explained: from left side to 
back, from back to right side. from 
right side to back—and so on. 

> All equipment to be used post- 
operatively is described 





with em- 
phasis on such items as the nasal 
catheter (to be used, if need be, for 
the administration of oxygen) and 
the blood-transfusion bottle which 
will hang from a stand at the foot 
of the bed. The patient is told that 
this blood will flow into a vein in 
his ankle. and that he must expect 
to receive a second bottle later. 

> Concerning food and drink, he 
is told that water will be given as 
soon as possible; that his fluids 
will be limited for the first forty- 
eight hours: that he may have food 
as soon as he wishes; and that he 
will be urged to eat a small amount 
of soft food the morning following 
surgery. [Turn the page| 
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Room ready for postoperativecare, with 
pillows for positioning patient, box of 
drugs, drainage bottle and tubing, hem- 
ostat taped to bedpost, oxygen tanks, etc. 
Note heeled shoes for early ambulation. 








One hour after surgery: Patient on opera- 
tive side to promote drainage; pillows 
support back, knees,arm; tubing pinned 
to sheet to prevent looping; lamp under 
bed facilitates close watch of drainage. 





During the preoperative testing 
period, the patient has, of course, 
become accustomed to having his 
blood pressure, pulse, and respira- 
tions taken frequently. Hence, he 
is well prepared for these routines 
when they are repeated just prior 
to surgery and afterward. 

From his surgeons he learns that 
he will be put to sleep in his room, 
and that he will be aware only of 
the insertion of a needle in his arm. 
Most patients, having faced the 
thought of surgery for some time, 
are grateful for this information. 
Similarly, a patient is relieved to 
hear that the nurse will keep his 
relatives posted on the progress of 
the operation, and will permit them 
to visit him as soon as he awakens. 

Preoperative orders instruct the 
general duty nurse not to awaken 
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the patient on the morning of the 
operation until his special nurse 
arrives. Whether he is sleeping or 
awake, she enters quietly (without 
turning on the overhead light), 
identifies herself, and unhurriedly 
begins the routine preparation. A 
mild sedative is given, temperature 
taken, and the patient bathed. He 
then demonstrates his ability to 
cough, and repeats the exercises he 
has been taught: the left-arm move- 
ment (which normal 
postoperative range of motion) and 
the foot exercises (which aid the 
flow of venous blood in the legs 
and maintain muscle tone). 

As nurses, we must realize that 
patients facing heart surgery react 


encourages 


48 hours postoperative: Patient in 


chair after walk around room.—> 
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Coughing and deep-breathing routines 
are started as soonas patient regains con- 
sciousness. Here nurse helps patient to 
cough by supporting left side of chest, 
front and back, to “splint” the incision. 








Preface to ambulation: Patient, brought 
to edge of bed, is turned on right side; 
nurse, with left armlifting patient’s right 
shoulder, uses right hand as shown to 
draw patient’s legs over side of bed. 





in varied ways. Some are depress- 
ed; but the more common attitude 
reflects a feeling of relief and an 
eagerness to have the operation per- 
formed. Often, however, a cheerful 
manner may conceal fear; hence, a 
patient must not be given any less 
psychological support merely be- 
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cause the nurses’ daily notes indi- 
cate that he is gay and apparently 
not concerned about his pending 
surgery. Obviously, we must guard 
against maudlin sympathy in our 
remarks; they should be sprinkled 
with such casual phraseology as, 
“When you’re up and walking” or, 
“When you start stair exercise .. .” 

After the sedation has taken ef- 
fect and just before the patient be- 
comes drowsy, we ask him—largely 
as a psychological maneuver—if he 
has shoes with heels to wear when 
he gets up. True, heeled shoes are 
desirable in early ambulation—to 
prevent strain or injury in those 
who have, or may develop, short 
heel cords—but the real value of 
the question lies in its effect on the 
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Strict and consistent accuracy in the measurement of bloodpressure is 
difficult to achieve at best. If just one possibility for compounding error can 
be eliminated, why not? 

The mercury displacement principle in sphygmomanometry excludes the 
possibility of functional error in the instrument itself. It does not depend on 
the elasticity of metal, which varies, or on moving parts, which wear. Its action 
is governed solely by gravity—the most constant and unequivocal force known. 
As such, it provides the standard against which other types | 
of manometers must be calibrated and checked when their 
accuracy is in doubt. 

The W. A. Baum Company has specialized in the man- 
ufacture of true mercury-gravity manometers—and nothing 
but true mercury-gravity manometers — since 1916. In so 
doing, we realize that precise accuracy in instrument func- 
tion may not be as important in some cases as in others. But 
is there any good argument against it? 


The 
Standby Model. 


Other models: 
Kompak Model 


‘300’ Model 
Wall Model. 
To be sure — 
Me | Baumanomeler See them 
STANDARD FOR BLOODPRESSURE at your 
dealer’s. 
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they are more likely to relax and 
thus automatically help in keeping 
the pressure down to the basal lev- 
el—usually the doctor’s objective. 

Again, in the administration of 
drugs, the nurse can do much to 
minimize anxiety by teaching the 
patient about his therapeutic re- 
gime. He should know the desira- 
ble and undesirable effects of his 
particular drugs. For example. he 
should be cautioned about sitting 
or standing suddenly if he is re- 
ceiving ganglionic blocking medi- 
cation; he should be warned that 
these sudden postural changes may 





result in dizziness and faintness (or- 
thostatic hypotension). He should 
he encouraged to talk about his per- 
sonal experimentation that he more 
than likely carries on in private. 
He wants to be sure that the infor- 
mation about this drug was correct 
and applied in his case. 

In administering the new anti- 
hypertensive drugs, consultation 
with the doctor may be necessary 
on certain points. When, for ex- 
ample, a drug is ordered “t.i.d.,” 
the nurse should find out whether 
it is to be given before meals, after 
meals, or at equally spaced inter- 
vals. Some physicians prefer to 
have the last daily dose of a rau- 
wolfia derivative given at 4 P.M. to 
minimize side effects at night. 

It has already been noted that 
those receiving ganglionic blocking 
agents should have their blood 
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pressure readings taken beforehand 
—either in standing and sitting po- 
sitions, or standing and lying. If 
the reading differs markedly from 
the one obtained previously, the 
drug should be withheld until the 
doctor is consulted. This is sub- 
stantially the same procedure that 
is followed in administering digi- 
talis to cardiac patients. 

Orthostatic hypotension may oc- 
cur in hypertensive patients recov- 
ering from a sympathectomy—an 
operation in which sympathetic 
nerves in the spinal region of the 
thorax or abdomen are severed 
surgically. Such surgery—an alter- 
nate to the use of drugs for block- 
ing the nerves chemically—is gen- 
erally done in two stages; 1.e., on 
one side of the body. at a time. 
Postoperatively, the patient has 
considerable pain. Liberal mor- 
phine dosage may be indicated to 
relieve discomfort and to make it 
easier to cough and breathe deeply. 

To sum up, these seem to be the 
essential points for the nurse in 
caring for the hypertensive patient: 

> Help him to learn how to han- 
dle his anxiety. 

> Give him a chance to com- 
municate his feelings. 

> Prepare him for any change 
in routine. 

> Teach him something about 
his medication and what to ob- 
serve. 

> If the doctor agrees, teach him 
to take his own blood pressure so 
that he can check it at home. 

> Help him to live within the re- 
strictions of his disease. «» 
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physically and emotionally com- 
fortable — the group members 
showed that they, too>-were unable 
to understand what the patients 
were trying to convey or conceal 
about their mental state. When we 
finally became aware of our own 
emotional and psychological blocks, 
we gained new insight into the pa- 
tients’ problems. To cite an exam- 
ple: In various case discussions it 
was said that the patient either 
talked too much or not enough 
about his condition; he either de- 
manded too much of the nurse’s 
time or the nurse couldn’t get him 
to talk at all. Where previously we 
would have identified with the case- 
book nurse, we now recognized our 
own professional shortcomings. 

It has been said that “the cardiac 
patient has a well-earned reputa- 
tion for taxing the nurse’s knowl- 
edge, skill, understanding, discre- 
tion, experience, sympathy, and 
physical endurance to the utmost.” 
What does the cardiac patient ex- 


pect of the nurse? Are his demands 
really any greater than those of 
other acutely ill patients? There is 
no doubt that cardiac nursing calls 
for the best in any nurse. In fact, 
if ever an were de- 
vised to separate the truly qualified 
nurse 


examination 


counterfeit, the 
testing ground might well be at the 
bedside of a cardiac patient. 


from her 


We borrow words from the psy- 
chologists and the social scientists, 
enabling us to express new nursing 
concepts in more meaningful term- 
inology; but what about the un- 
derstanding of these concepts ? No 
recording device could pick up the 
sound of the shattering illusions as 
some in the group moved toward 
the realization that, although we all 
share a vocabulary with which to 
express our professional ideas, ac- 
tual understanding varies with the 
professional education and experi- 
ence of each individual. 

Total 
known to every practicing nurse 


patient care is a term 
at least theoretically. But when the 
term is actually put to the acid test. 
the low comprehension score can 


be appalling. Some members of the 
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How to make dieting a pleasure 


If you have a patient who’s fed up 
with not getting fed, put /ow-calorie 
D-Zerta on his diet menu. 


A dessertless diet gets pretty mo- 
notonous, but delicious D-Zerta is 
made especially for weight watch- 
ers and for those who must cut down 
on carbohydrates. 


D-Zerta Gelatin (in six favorite 
flavors) contains only 12 calories per 
serving. It makes bright, tempting 
desserts and refreshing salads. 


D-Zerta Pudding is another low- 
calorie dessert. It has all the sweet 


goodness of America’s best-liked 
puddings—yet contains no sugar. 
Comes in 3 flavors: Vanilla, Choco- 
late and Butterscotch. D-Zerta is sold 
at grocery stores everywhere, 
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group, as dedicated to nursing as 
any of us could wish, but brought 
up professionally in a nurse short- 
age era, revealed that they actually 
had guilt feelings when taking time 
to talk with patients; they believed 
their co-workers would accuse them 
of “goofing-off.” How could total 
patient care mean anything but 
physical care to such nurses? 
Repeatedly, as specific cases were 
discussed, group members suggest- 
ed that a psychiatrist should have 
been brought in. The patients in 
these cases, incidentally, had in- 
variably expressed a fear of death 
in the indirect language of the sick. 
Obviously, some group members 
either felt too insecure to reassure 
these patients or didn’t understand 


that psychological support was a 
part of the nursing role. In one 
case, the patient—a psychologist 
was completely negating his bed- 
rest by emotional overactivity and 
vocal efforts to ventilate his anxie- 
ties. Members of the group asked: 
What could nurses do for him that 
he, himself, couldn’t do better with 
his psychological background? 
Physician, heal thyself! 

It is the hope of our editors that 
this cardiac symposium will not 
only add to the sum total of your 
technical knowledge but will also 
give you a new insight into that 
highly significant factor, psycho- 
logical care—a factor indelibly im- 
pressed upon those who attended 
the Colorado cardiac institute. 

(LICE R. CLARKE, EDITOR 
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Other laboratory tests, including 
the electrocardiogram, are used. 
None of them is faultless. 

During the convalescent period, 
a cooperative team of doctors, 
nurses, medical social workers, 
teachers, and rehabilitation per- 
sonnel plays an important part in 
the patient’s adjustment to the de- 
mands of daily living. 

> Physicians help to prevent a 
dread recurrence of the rheumatic 
process by prescribing daily drug 
prophylaxis. Streptococcal infec- 
tions are treated promptly with 
penicillin. Sometimes a false diag- 
nosis of heart damage is avoided by 


referring patients to special diag- 
nostic centers. 

> The entire team helps the child 
or adult find a vocation that will 
not only enable him to work with- 
in his limits of endurance but also 
will offer him an opportunity to 
earn an adequate income. 

> Nurses, more than other mem- 
bers of the team, can teach the pa- 
tient and his family much about 
overcoming the daily problems of 
individuals with rheumatic heart 
disease. Perhaps the most impor- 
tant message is the fact that strep 
infections, which trigger rheumatic 
recurrences, must be avoided at all 
costs. This is far more important 
than the old dictatorial statements 
about bedrest or great reduction of 
physical activity. «» 
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patient’s morale: he is comforted 
to know that the nurse is confident 
that he will soon be up and walk- 
ing. Such maneuvers not only in- 
spire confidence but also keep the 
patient’s heart rate from increasing 
and give the sedative time to reach 
its maximum effectiveness. By the 
token, the 
kept closed to minimize disturbing 


same door should be 
noises and to keep those who aren't 
needed from entering the room. 


When the 


rives, he administers sodium pento- 


anesthesiologist ar- 


thal, and the patient is gently lifted 
to the O.R. cart. The room is then 
prepared for postoperative care. 
Equipment and supplies. compar- 
able to those of the recovery room, 
include extra linen which will en- 
able the nurse to function without 
leaving the patient. Among these 
items is a cardiac surgery box, con- 
taining both routine and emergency 
medications; this box is kept in the 
room for forty-eight hours. 

It has been my privilege to ob- 
serve the actual surgery on each of 
my cardiac patients. This has been 
of inestimable value, both in carry- 
ing out postoperative procedures 
and in furnishing comprehensive 
reports to other nurses. 

When the patient is brought back 
from the O.R., he is approaching 
consciousness; the anesthesia given 
has been light, and has been sup- 
relaxants. 


plemented by muscle 


Hence, the coughing and deep- 
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breathing routines can be started 
almost at once. The nurse places 
her hands in front and in back of 
the left side of the chest to “splint” 
the incision as the patient coughs. 
If the patient is able to sit up, 
coughing is much more effective. 
Blood pressure, pulse. and respi- 
rations are taken and graphed every 
twenty minutes—the graph reveal- 
ing at a glance the gradual stabili- 
zation of the blood pressure and 
the amount of pulse deficit. if any. 
Both the apical and radial pulse 
rates are recorded, with the radial 
charted as a solid line and the 
apical as a dotted one: once the 





two rates become equalized, only 
the radial pulse is taken. 

Use of the graph enables the nurse 
to note changes resulting from turn- 
ing the patient and from the ad- 
ministration of various drugs. It 
also enables her to realize that 
temporary hypotension may be of 
little consequence in the absence of 
other signs—such asa rapid thready 
pulse. cold damp extremities, and 
pallor. 

When checking blood pressure. 
the nurse should be sure that her 
expression is noncommittal. Here, 
an encouraging word is indicated; 
and she should particularly guard 
against a hurried exit—for the pa- 
tient is almost sure to interpret her 
haste as a rush to call the doctor. 

The tubing of the closed thoracic 
drainage bottle is fastened tothe bed 
with safety pins and rubber bands, 
so that it will remain slanted down- 
ward and not become looped. The 
tubing is kept open by firmly com- 
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pressing its entire length with the 
fingers and/or by sucking on a 
second tube provided for this pur- 
pose. A hemostat is taped to the 
bed, so that the drainage tube can 
quickly be clamped off in case the 
bottle is accidentally broken or in 
case it becomes necessary to clear 
the tubing of clots. 

Improved circulation following 
heart surgery often makes the pa- 
tient suddenly conscious of bodily 
warmth—and especially of heavy 
bedding. Usually a sheet or cotton 
blanket is sufficient covering. 

The bladder should be checked 
for distention, inasmuch as the im- 
provement in the blood supply to 
the kidneys may result in distention 
while the patient is under sedation. 

The dosage of medication for 
pain is carefully regulated; thus, 
the patient is not only enabled to 
rest well but also to cooperate in 
the coughing and exercising proce- 
dures. The dosage naturally varies 
with each individual; and _ the 
nurse’s observations are important 
in determining the quantity and the 
proper interval. 

In turning, the patient should be 
told that the pain thus caused will 
subside and that it doesn’t indicate 
that anything has suddenly gone 
wrong. Most patients can tolerate 
pain if they’re sure that being 
moved doesn’t harm their incisions. 

If the chest is clear on the sec- 
ond postoperative day, the drainage 
tube is removed and the patient is 
allowed out of bed. He is cautioned, 
however, not to sit in a chair for 
more than five or ten minutes at a 
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time; moving about is necessary to 
keep the venous circulation func- 
tioning properly. 

Once ambulation is begun, pro- 
gress is usually rapid. On the sixth 
or seventh postoperative day, the 
patient should be ready to start his 
stair exercises; he begins these by 
climbing four steps t.i.d., adding 
two steps a day until he can handle 
a normal flight of stairs. 

Some patients suffer a temporary 
depression about the fourth postop- 
erative day. In such circumstances, 
both the patient and his family are 
informed that this is a natural “‘let- 
down” after the strain of facing 
heart surgery, and that it generally 
doesn’t last more than twenty-four 
to forty-eight hours. If the depres- 
sion is severe, the doctor may pre- 
scribe Dexedrine or 
drug. 


some similar 


The 
patient readily accepts the fact that 
his relatives will be allowed to see 
him for only a minutes dur- 
ing the early postoperative period. 
When members of the family ap- 
pear, the nurse should see them be- 
fore they enter the patient’s room 
and remind them that they can help 
immeasurably by smiling and con- 


A word here about visitors: 


few 


cealing their apprehension. Any- 
one too emotionally upset should 
not be allowed to see the patient 
at this time. 

As I see it, heart surgery offers 
an outstanding example of the team- 
work principle: Here, surgeons and 
nurses, working together, are help- 
ing to rehabilitate an ever-increas- 
ing number of cardiac sufferers. «» 


R.N 
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ter and helps open up the tube. To 
clear tubes, clamp with Kelly and 
clean with alcohol. Then insert a 
No. 22 needle below the Kelly 
clamp. Milk tubing with fingers to 
dislodge clots. 

Certain precautions are necessary 
in handling chest tube hookups. 
Everyone on the unit should be 
warned that only doctors and nurses 
familiar with such equipment should 
handle it. The glass drainage tubes 
must always be below the fluid 
level in the bottle. If a leak ap- 
pears, the tube should be clamped 
off above the leaking point, and 
someone in authority notified im- 
mediately. Drainage bottles must 
never be removed from the bedside 
while in use; in some hospitals, 
they are taped down to prevent re- 
moval. So, too, is the Gomco switch 
—lest it be turned off accidentally. 

Administration of antibiotics is 
routine in cardiac surgery. Penicil- 
lin and streptomycin may be given 
during the first postoperative week, 


with Achromycin serving as a peni- 
cillin substitute in case of allergy. 
Narcotics are given for pain and 
discomfort, that 
won't depress respirations or make 
the patient so lethargic that he can't 
cooperate in coughing. 

Fluid intake and output must be 
accurately 
measured : 


but in a dosage 


recorded. Everything is 


vomitus, urine, chest 
blood, ¥ V. fluids, and 
oral fluids. In checking the charac- 
ter of drainage from the chest, it’s 
important to note how 
red. The prolonged 
of bright red blood may 
indicate continuous fresh bleeding. 
On the other fluid 
may reveal infection. 

Sometimes the patient is troubled 
by continuous that he 
This is attributed to 
surgical disturbance of the 


drainage, 


long it re- 
mains bright 
presence 


hand, serous 


vomiting 
can't control. 
vagus 
nerve. Thorazine and Marezine may 
but it may 
also be necessary to use the Levine 
tube and Wangensteen suction. 
From the outset. the 
encouraged to exercise. 


relieve this vomiting, 


patient is 
assisted by 
the physiotherapist. The first day, 
he brings his arms back and forth 
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three or four times, and takes deep 
breaths. These exercises, and more 
strenuous ones later on, gradually 
accustom him to normal activity. 

This program, however, is not 
recommended for coarctation pa- 
tients whose tissues in the operative 
area are more likely to break down. 
Such patients may be kept sedated, 
and are not required to cough or 
turn for as long as four days. In 
some cases, they may not do any- 
thing for themselves during this pe- 
riod. After the fourth day. they may 
be moved from side to side; about 
two days later, they are placed in 
modified Fowler’s position. 

Usually, patients may be allowed 
out of bed about the third post- 
operative day, even though their 
chest tubes haven't yet been re- 
moved. By this time, they can gen- 
erally use a chair or walk as far as 
the door. 

On the basis of x-rays taken daily 
at the bedside, the chest tubes may 
be removed on the third or fourth 
day. While the patient lies on his 
right side, the doctor stands be- 
hind him and instructs him to take 
a deep breath, exhale, grunt, and 


then refrain from breathing. As he 
holds his breath, the doctor quickly 
takes out one tube and pulls up a 
purse-string suture to cover the hole. 
After the second tube is similarly 
removed and the sutures are tied 
off, Vaseline gauze is laid over each 
hole and secured firmly with wide 
strips of adhesive so that there is 
no danger of air entering. About 
an hour after the tubes are out, the 
patient’s improved attitude clearly 
shows that he’s free of a great deal 
of painful agitation in the chest. 
The diet of cardiac patients is an 
individual matter. Fluids are given 
at first, followed by a soft diet, 
then a regular diet as more interest 
is shown in food. As convalescence 
progresses, the patient shouldn’t be 
treated as an invalid. His family 
should understand that anyone who 
has had cardiac surgery tends to 
keep within the limits of fatigue in 
the matter of activity. To advise 
such a patient not to move around 
or do anything for himself is de- 
finitely wrong. In fact, such advice 
could very well negate the extra- 
ordinary benefits gained through 
cardiac surgery. «» 
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ACTION OF DRUGS 





continued from page 81 


agents for preventing further at- 
tacks after a myocardial infarction. 
Some authorities doubt that these 
drugs really increase long-range 
life expectancy, but nobody ques- 
tions their ability to interfere with 
normal blood clotting. 

Certain anticoagulant drugs cre- 
ate an artificial shortage of one or 
more of the essential clotting ele- 
ments, thus interfering with the 
normal clotting process. Those of 
the coumarin (Dicumarol) and in- 
dandione (Dipaxin) types, for ex- 
ample, appear to interfere with 
liver synthesis of the clotting factor 
prothrombin and closely related 
elements. Heparin, on the other 
hand, does not prevent prothrom- 
bin formation; instead it interferes 
with the conversion of prothrombin 
to thrombin, and with the reaction 
of thrombin with fibrinogen to 
form fibrin. In either case, clotting 
within blood vessels is retarded, 
and the danger of further forma- 
tion of thrombi and emboli is re- 
duced. 

Administration of anticoagulants 
must be carefully controlled by fre- 
quent laboratory tests to reduce the 
risk of hemorrhage. However, ef- 
fective antidotes are available to 
overcome this complication. Intra- 
venous administration of vitamin 
K: overcomes a deficiency of pro- 
thrombin. Hemorrhage due to an 
excess of heparin may be counter- 
acted by giving a dye, toluidine 
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blue, or a protein from fish eggs. 
protamine sulfate. Blood transfu- 
sions may also be necessary. 


Hypertension 


blood 
pressure may result from a number 
of different causes. but most of the 


Abnormal elevation of 


measures employed in the manage- 
ment of hypertension have as their 
objective the relaxation of vascular 
constriction. 

While many drugs can dilate the 
blood vessels and bring about a 
lowering of blood pressure, few 
are of practical value—mainly on 
account of the severity of their side 
effects. However. several different 
types of drugs developed recently 
are capable of lowering blood pres- 
sure with comparative safety. Their 
judicious the 
more annoying symptoms of hy- 


use can prevent 
pertension and reduce the inci- 
dence of serious complications. 
The less severe grades of hyper- 
tension are treated with sedatives 
which reduce tension. 
Reserpine and other rauwolfia de- 


emotional 


in addition to their tran- 
quilizing action, appear to reduce 


rivatives, 


vasoconstrictor impulses by inhib- 
iting the hypothalamic centers in 
the brain that regulate blood pres- 
sure Hydralazine (Apresoline) is 
a drug thought to act similarly. 
Recently, a class of com- 
pounds, the ganglionic blocking 
agents, has been widely used in the 
treatment of severe hypertension. 


new 


These drugs block excessive sympa- 
thetic vasoconstrictor impulses at 
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the ganglia, groups of nerve cells 
that serve as relay stations in the 
transmission of such impulses be- 
tween the central nervous system 
and the muscular walls of the ar- 
terioles. However, the more effec- 
tive these drugs are, the greater 
appears to be their danger; for, by 
cutting off the normal flow of nerve 
impulses over both the sympathetic 
and parasympathetic systems, such 
drugs as hexamethonium, penta- 
pyrrolodinium (Ansolysen), and 
other ganglionic blockers also 
throw many normal physiological 
functions out of kilter. 

Despite the occurrence at times 
of severe side effects, and despite 
the fact that none of these drugs 
can cure the underlying condition. 
these antihypertensive agents are 
prolonging the lives of people who 
would otherwise have died of the 
devastating effects of progressive 
hypertension on the heart, brain. 
and kidneys. 

Perhaps the intensive research 
now being carried on concerning 
the causes of atherosclerosis will 
culminate in the discovery of an 
entirely new class of safe drugs. 
effective not only against hyperten- 
sion, but also against coronary dis- 
ease and heart failure. For pres- 
ent evidence indicates that the 
deposition of lipids within the 
walls of blood vessels is the domi- 
nant cause of atherosclerosis and 
other cardiovascular diseases. «» 


——E—— 


Free copies of R.N.’s 1956 cumu- 
lative index are now available. 
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continued from page 54 


profession into three camps: those 
who use it every time, those who 
use it in severe cases but not in mild 
ones, and those who don’t use it 
at all. Generally speaking, though, 


studies have revealed the value of | 


such therapy. One contraindication 
to its use, however, is the lack of 
laboratory facilities for determining 
the level of anticoagulant activity; 


uncontrolled administration of an- | 
ticoagulants is dangerous. Another | 


is the presence of a bleeding type 
of disease such as peptic ulcers. If 
anticoagulants are to be used, they 
should be started early to prevent 
clot formations. Usually, they are 
discontinued when the patient be- 
comes ambulatory. 

For several years, the leading 
anticoagulant has been Dicumarol, 
a drug that reduces the blood level 
of the clotting factor, prothrombin. 
Dicumarol takes effect in forty-eight 


to seventy-two hours and acts over | 


a period of several days. Dosage is 
determined daily by laboratory 
tests which measure the prothrom- 
bin activity of the blood. 

The anticoagulant Tromexan has 
also been used successfully as have 
Warfarin and Phenindione which 
work somewhat faster than Dicum- 
arol. Warfarin, given orally or in- 
travenously, produces a therapeu- 
tic level in about twenty-four hours, 
Like Dicumarol and several other 
anticoagulants, its effects are rath- 
er quickly overcome by the ad- 
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ministration of a small quantity of 
vitamin Ki. 

Another intravenous anticoagu- 
lant, heparin, acts immediately, but 
since its effects wear off rather 
quickly, dosage has to be repeated 
at four- to six-hour intervals. This 
drug’s activity is measured by clot- 
ting time tests rather than by pro- 
thrombin determinations. The pa- 
tient can be given prompt antico- 
agulant therapy with heparin; im- 
mediate dosage with Warfarin pro- 
duces effect in twenty-four hours 
and heparin can then be stopped. 
In some instances, when delivery or 
surgery is anticipated, it is desir- 
able to continue the use of heparin 
alone. 

Treatment aimed at improving 
coronary circulation now features 
several drugs. Although it’s hard to 
prove the vasodilating effect of pa- 
paverine in man, this drug has been 
used for many years because of its 
mild sedative action and its free- 
dom from complications and habit- 
uation. Sometimes it will relieve 
pain that is not relieved by mor- 
phine. 

Although the value of aminophyl- 
line as a coronary vasodilator is 
questionable, too, this cardiac stand- 
by is sometimes used also. Occasion- 
ally, atropine, 
some to act 


which is believed by 
as a mild vasodilator 
and to neutralize some of the cen- 
tral effects of morphine, seems to 
exert a beneficial action. 

Rest and sleep are helped by mild 
sedatives such as phenobarbital and 
Seconal. Penicillin and other anti- 
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biotics, it should be noted, serve no 
useful purpose unless infection is 
associated with the infarction. The 
use of cortisone is frowned upon 
for this drug probably delays the 
removal of necrotic cells. 

Researchers are still tackling the 
problem of getting a better blood 
supply to the coronary arteries. At- 
tempts have been made to produce 
a pericardial inflammation which 
will make the pericardium stick to 
the heart. It is hoped that blood 
vessels from the resulting adhesions 
will grow into the heart and act as 
substitutes for the damaged ones. 
A new surgical procedure, whose 
worth has not yet been fully evalu- 
ated, aims to accomplish the same 
result. 

A few years ago there was no 


effective treatment for shock, the 
earliest and most serious of the 
complications of myocardial infarc- 
tion. Blood transfusions gave dra- 
matic results in a few cases but, on 
the whole, were disappointing, and 
excessive infusions led to pulmo- 
nary edema or congestive failure. 
Recent drug developments [Me- 
phenteramine and Levophed] im- 
proved the outlook of shock victims. 

An early and severe complication 
of myocardial infarction is pulmo- 
nary edema evidenced by shortness 
of breath, lung rales, and bloody 
frothing at the mouth. The patient 
is placed in a sitting position and 
given morphine often. Sometimes 
a special machine, which ensures 
positive oxygen in the lungs, is 
used. A mixture of alcohol and wa- 
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ter in the humidifier of the oxygen 
tent helps to break up the foamy 
froth and.thus open the air pass- 
ages, 

Elevation of venous pressure in 
pulmonary edema may be relieved 
by a “bloodless” or “dry” phle- 
botomy which reduces the amount 
of circulating blood. Blood pres- 
cure cuffs serving as tourniquets 
are placed on each arm and each 
leg. On three of the cuffs, the pres- 
sure is raised to the level of dia- 
stolic blood pressure; the fourth one 
is uninflated. Every fifteen minutes 
the uninflated cuff is inflated to the 
diastolic blood pressure level and 
the next cuff is deflated. This means 
that the cuff on any one extremity 
is inflated forty-five minutes out 
of each hour, with the result that 
blood is trapped in the lower and 
upper extremities. Since pulmonary 
edema may recur when the proce- 
dure is discontinued abruptly, a 
cuff is taken off each fifteen min- 
utes until all are removed. 

The use of drugs in pulmonary 
edema is open to question. Many 
physicians, however, find that digi- 
talis and aminophylline are benefi- 
cial. Diuretics are also used to re- 
move excessive fluid. 

In the arrythmias associated with 
myocardial infarction, digitalis is 
used to slow the rate of auricular 
fibrillation. Quinidine is also given 
to reduce the number of premature 
beats. Procaine amide (Pronestyl) 
—a reasonably safe drug—helps to 
curb ventricular paroxysmal tachy- 
cardia. In cases of serious infarc- 
tion with this latter arrythmia, this 
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drug is given quite slowly—not 
over 100 mg. a minute—by the I.V. 
route. Electrocardiograms are taken 
to check the patient’s reaction. The 
drug is given until one gram has 
been absorbed, or until the rhythm 
has been converted, or until side 
effects appear. 

If the tachycardia does not re- 
spond to procaine amide, quinidine 
may be tried with an EKG control 
and a physician in attendance. The 
administration of quinidine re- 
quires a great deal of knowledge 
and care, not only because of its 
toxic properties, but because of the 
inherent dangers of such a condi- 
tion. It has been said that ventric- 
ular tachycardia “is a rhythm so 
fraught with danger that any proce- 
dure, as well as the failure to act, 
may end in disaster.” 

One of the éver-present dangers 
in myocardial infarction, now be- 
ing dissipated to a large degree by 
anticoagulant therapy. is clot for- 
mation. Formation of clots in the 
veins of the legs is not uncommon. 
Frequently when the infarct on the 
left side of the heart goes all the 
way through the heart. a clot may 
form on the inside of the heart. 
This may break off and go out the 
aorta to the brain, the legs, and 
other areas, with fatal results. The 
congestive failure on the right side 
of the heart contributes to the for- 
mation of thrombi and emboli. The 
extremities of patients should be 
carefully watched for thrombophle- 
bitis. Often an elastic bandage, and 
bed boards to relieve the pressure 
of bedclothes, help this condition. «» 
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continued from page 43 


waves. These new contractions may 
be considerably irregular but they 
frequently sustain someone in cir- 
culatory failure until suitable ther- 
apy can be started. This phenome- 
non of differing atrial and ventric- 
ular rates is often seen in various 
kinds of fibrillation where the ven- 
tricles respond to a more powerful 
stimulus, transmitted through the 
bundle of His and the Purkinje fi-. 
bers. 

From a physiological point of 
view, one of the most important 
characteristics of the heart is the 
coordinate action of its right and 
left pumps. There is bound to be 
trouble when something interferes 
with any aspect of this coordinate 
action. For example, a deficient 
aortic valve could hinder the 
emptying of the left ventricle, as 
well as the emptying of the right 
side of the heart. Moreover, any 
interference with the emptying of 
the atria, because of tricuspid or 
mitral valve disease. will almost 
always be followed by faulty emp- 
tying of the ventricles and all kinds 
of circulatory disturbances. 

Another important physiological 
aspect of the heart is the fact that 
it operates in response to the de- 
mands of the body for blood. When 
an organ requires more blood, the 
heart 
powerfully to supply the blood 
for. The heart probably 
meets the demands put upon it in 


contracts faster and more 


called 
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two ways: (1) by increasing its 
rate, or (2) by increasing its 
stroke volume. The normal heart 
rate may cover a wide range, but 
it is traditionally estimated as 70. 
The stroke volume is the amount 
of blood pumped out of each ven- 
tricle at each beat. The normal 
adult heart beating 70 times a 
minute puts out about four quarts 
of blood in a minute (per minute 
volume or output); that is, with 
every beat, one-seventieth of 4.000 
cc. (stroke volume) is squeezed out 
through the aorta and made avail- 
able for the circulation. 

How can the rate of the heart be 
altered or improved to meet the 
hody’s demands for blood? 

We have already seen that the 
heart is inherently capable of set- 
ting up its own relatively sensible 
rate. But we also know that there 
are wide variations in our heart 
rate. We have a slow beat while 
resting and a fast one when we 
jump up and down or run up a 
flight of stairs. Such variations in 
rate are due to certain influences 
that cause the heart to beat faster 
or slower. In other words. the 
heart has a gas pedal or accelerator 
as well as a brake or depressor. 

The nerves that supply the heart 
help adjust the rate to meet the 
needs of the body. From the auto- 
nomic division of the nervous sys- 
tem come two nerve supplies that 
have opposing effects on the heart 
rate. One. derived from the para- 
sympathetic division by way of the 
vagus nerves, affects the sinu-atrial, 
AV nodes, and atrial muscle. Stim- 
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ulation of these vagus nerves slows 
the heart; cutting them allows the 
heart to beat much faster. The sec- 
ond nerve supply comes from the 
sympathetic division and affects all 
parts of the heart—nodes, bundle 
of His, muscle of atria and ventri- 
cles. Stimulation of these fibers by 
adrenalin, released during excite- 
ment, and by administration of cer- 
tain drugs makes the heart beat 
faster and stronger. 

The more important phase of 
heart control is the parasympa- 
thetic system involving the vagus 


nerve. Physiologists commonly re- 
fer to this type of control as vagal 


tone, for the vagus is always in a 
state of tonus, controlling and reg- 
ulating the heart. Anything that 
will stimulate the vagus will slow 
down the heart, and anything that 
will depress the vagus will speed 
up the heart. 

The stimulus for making the va- 
gus swing into action comes from 
at least two—possibly three—in- 
built places. Of these, the carotid 
body (or carotid sinus) and the 
aortic arch are the most significant. 
The first area of stimulus in the 


carotid body is located about half- 
way up the neck where the carotid 
artery. blood from the 
left ventricle via the aorta, 
branches into the internal and ex- 
ternal carotid arteries. Here there 


carrying 


are pressoreceptors—essentially the 
same kind of receptors found in the 
skin—that are sensitive to any in- 
pressure of the blood 
flowing constantly over them. 
Should blood suddenly be fired 


rapidly over the carotid body, the 


crease in 


pressoreceptors would be stimu- 
lated to send impulses to the vagus 
center in the medulla of the brain. 
Responding to the impulses, the 
brain stimulate the 
which slows down 
This mechanism 


permits our heart rate to return to 


would vagus 
the sinu-atrial 
node. automatic 
normal after a period of exercise. 


Without 


would probably 


such control. the heart 
beat irregularly 
and wildly, or recklessly. Such wild 
beating is actually observed in pa- 
tients with vagal paralysis where 
an impaired vagus can't decelerate 
or brake the heart rate. 

This 


reverse. If 


mechanism also works in 


pressure decreases in 
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the carotid body, a message is fired 
to the vagus, depressing it and 
speeding up the heart. Often cardi- 
ologists test carotid reflexes by ex- 
ternal pressure and look for pulse 
changes. Pressure on the carotid 
can frequently result in decelera- 
tion of heart action. 

The second important regulating 
mechanism, which operates similar 
to the carotid sinus, is located in 
the arch of the blood 
pounds pressure 


aorta. As 
rapidly under 
against the pressoreceptors in this 
arch, an impulse is fired to the 
vagus center in the brain which. in 
turn, fires a slow-down signal to 
the sinu-atrial node. On the other 
hand, a decline of pressure in the 
aorta accelerates the heart rate. 
This last point is significant. It 
means that if the ventricle fails to 
itself 
should. the reduced blood volume 


empty as completely as it 


flowing over the receptors in the 
aortic arch will require the ventri- 
cle to work harder. If the ventricle 
can't correct the discrepancy in one 
beat. it will try to do it in two or 
three beats. This is probably what 
happens in the tachycardia associ- 
ated with shock. The ventricle is 
trying to compensate for its inabil- 
ity to maintain its proper stroke 
volume. 

The third mechanism, the Bain- 
bridge reflex, operates very much 
like the carotid body and aortic 
arch reflex. Pressoreceptors in the 
atria are stimulated when pressure 
Bow 
example, if blood pours rapidly 
into the atria, or if blood is held 


increases in these chambers. 
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within the atria, because of a tri- 
cuspid or mitral valve flabbiness or 
insufficiency, there is distention of 
these chambers. This distention 
fires an impulse to the vagus center 
which instead of stimulating, in- 
hibits the vagus, thus accelerating 
the heart. 

What about the factors that in- 
fluence the stroke volume of the 
heart? The stroke volume of the 
heart depends primarily upon the 
eficiency of the valves—the tri- 
cuspid and mitral valves. the aortic 
and pulmonic valves. In. valvular 
heart disease. for instance, a flab- 
by, insufficient mitral valve may 
stay open allowing blood to be 
squeezed back through the valve 
into the atrium. As a result. 20 ce. 
of the 30 ce. total stroke volume 
may be propelled out of the ventri- 
cle into the aorta. 3 ec. may stay 
within the ventricle, and 7 cc. may 
return to the atrium which is al- 
ready filled to its normal capacity. 
The ensuing distention leads to cir- 
culatory stasis, and triggers the 
Bainbridge reflex which makes the 
heart beat faster to improve the 
stroke volume. Frequently, though, 
this effort fails hecause the muscle 
fibers of the ventricles lose their 
elasticity and will not contract at 
all. When the muscle is over- 
stretched. patients may die of acute 
heart dilatation. 

(nother factor influencing stroke 
volume is circulation. If blood isn’t 
being returned to the heart fast 
enough, or in sufficient quantity, 


the stroke volume will be impaired. 
[Turn the page] 
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Stroke volume is also controlled 
by chemical substances which favor 
relaxation or stimulation of the 
heart. That is why the use of paren- 
teral fluids in cardiac patients, 
postoperative or 


acute problem. A 


otherwise, is an 
certain concen- 
tration of sodium ions bathing the 
myocardial cells is required, but 
an excessive 
likely to 


ances, 


amount of sodium is 


cause cardiac disturb- 


Physiologically, potassium 
induces relaxation of the heart. and 
is often given parenteral fluids 


Lo postoperative cardiac patients. 


Calcium, on the other hand. 


pro- 
motes contraction and is avoided 
postoperatively in cardiac surgery 
there is a reason 


unless. of course. 


for increasing the rate of contrac- 


tion. 
Carbon dioxide. it should be 
noted, has some influence upon the 
heart rate an subsequently upon 
the stroke volume. Up to a certain 
point, CO. induces relaxation but 
after that it causes 


cardiac accel- 


eration because of its stimulation 
of respirations. The person who is 
constantly exposed to CO. may die 
from what is known as inspiratory 
asphyxia. 

This simplified review of the an- 
atomy and physiology of the heart 
cannot explore many of the scien- 
tific complexities that concern car- 

Such a presenta- 
us well out of the 
Instead, the ob- 


jective of this article is to “refresh” 


diac researchers. 
tion would take 
realm of nursing. 
our so that we 


may give intelligent care to cardiac 


nursing memory 


patients. «» 
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continued from page 75 


diminish. When no clear demarca- 
tion of the muffling is heard, dias- 
tolic pressure should be recorded 
as questionable, that is. “150/307”. 

Use of the palpatory method— 
which provides only a systolic read- 
ing—-is limited to times when a 
stethoscope isn’t immediately avail- 
able. Here, before the reading is 
taken, the radial pulse is checked 
and recorded. Then, while the pulse 
is held. the manometer level is 
raised about 30 mm. Hg above the 
level at which the radial pulse can 
no longer be detected. The pressure 
is then slowly released—and the 
systolic pressure is recorded as the 
level where beats at the normal rate 
may again be palpated. As a rule, 
systolic readings obtained by the 
palpatory method are lower than 
auscultatory readings. 

As in other nursing procedures, 
skill in using a sphygmomanometer 
is achieved through practice. The 
experienced nurse doesn't have to 
locate the brachial artery by pal- 
pation; she unerringly places the 
stethoscope directly over it. Her 
ears are also attuned to stethoscope 
sounds, and she can generally de- 
termine systolic and diastolic read- 
ings with quickness and accuracy. 
It is well to remember, though, that 
the experienced nurse may become 
careless with increasing adeptness. 
Important attributes for her to re- 
tain are the conscientiousness and 
carefulness of the nurse-novice. «» 
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continued from page 71 


in old age. A child’s blood pressure 
is apt to be 80, 90, or 100 systolic; 
while an adult’s ranges from 100 
to 140. Pressure falls during sleep, 
immediately after sleep, and tem- 
porarily upon standing. 

It is difficult to define normal 
blood pressure, but one may say 
that the systolic pressure of a nor- 
mal person in his thirties should 
not be over 150, and the diastolic 
should not be over 90. Of course, 
these figures are easily changed by 
acute illness or psychological con- 
ditions. 

The older person shows a higher 
systolic reading because of hard 
and inelastic arteries. A blood pres- 
sure of 160 to 180 over a diastolic 
of 80 is not abnormal for a person 
of 60 to 70 years; such a reading 
usually indicates arteriosclerosis of 
the aorta. In a younger 
however, such pressures would de- 
mand investigation. 

In suspected hypertensive pa- 
tients, the blood pressure’s ability 
to fall may be tested by several 
methods. One is to take readings 
frequently, day and night, to relate 
diurnal and nocturnal variations. 
A second method is the cold pres- 
sor test; here the patient lies on his 
back in bed for at least 20 minutes, 
or until the blood 
longer falls. Then the hand oppo- 
site that of the arm wearing the 
cuff is immersed in ice water for 
60 seconds, and blood pressure 


person, 


pressure no 
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readings are taken at 30 and 60 
second intervals. A hypertensive 
patient will show a rise of over 30 
mm. of mercury in systolic pres- 
sure or 25 mm. in diastolic pres- 
sure. After the hand is removed 
from the ice pressure is 
taken at two-minute intervals until 
it falls back to its previous basal 
level. normally falls 
back to the basal level in two min- 
utes. ) 

A third method is the sodium 
amytal test; here, three grains of 
sodium amytal are given every 
hour for three doses. The patient 
is kept as quiet as possible to avoid 
any stimuli. Blood 
pressure is recorded at fifteen or 
thirty minute intervals until one 
hour after the last dose. and then 
hourly until it returns to the initial 
level. The should ap- 
proach normal sometime during 
the test if the patient is to gain 
much by treatment. A fourth meth- 
od, the postural test. reveals hyper- 


water, 


(Pressure 


unnecessary 


pressu re 


tension by a 15 to 30 mm. rise in 
diastolic pressure upon standing. 

It can readily be seen that great 
strides have been made in the di- 
agnosis and treatment of essential 
hypertension. Probably these ad- 
vances equal those made in the 
surgical treatment of 
and 


rheumatic 
heart disease. 
When we think of what we can do 


now and what we could do five or 


congenital 


ten years ago, the difference is as- 
tounding. Some even dare to hope 
that the next decade may bring not 
only a cure for hypertension but 
prevention as well. «» 
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Appearance of the contrast media 
in the aorta in an unusually short 
period of time shows that it has 
come from the right ventricle 
through a defect in the ventricular 
wall into the aorta. 

Surgery in the past has offered 
great benefits to patients with this 
anomaly and the future promises 
even greater benefits and in some 
patients possibly complete cure. 
Procedures such as the Blalock- 
Taussig or Potts operations (Fig. 
B) created anastomoses between 
the subclavian arteries or (Fig. C) 
the aorta and the main. left or right 
pulmonary arteries. These opera- 
tions increased the flow of blood 
into the pulmonary vascular bed 
and thereby greatly benefited many 
patients but they. of course. in no 
way corrected the underlying basic 
defects within the heart. Thus, they 
were but palliative procedures. 

Since the advent of pump oxy- 
genators, namely, machines that as- 
sume the tasks of oxygenating and 
pumping the blood about the body, 
more definitive procedures are 
possible. 

Now under these conditions the 
right side of the heart may be 
opened and the ventricular septal 
defect closed and the pulmonary ob- 
struction may be relieved. This may 
be a curative procedure; however, 
the mortality of this procedure re- 
mains very high, namely about 35- 
AO per cent. 
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Atrial septal defect is another 
congenital anomaly, marked by an 
opening in the wall between the 
two upper chambers. In this con- 
dition, some of the blood return- 
ing to the left atrium from the lungs 
travels through the atrial opening 
to the right atrium instead of going 
to the left ventricle to be pumped 
out to the body. The blood which 
recirculates in this manner makes 
additional work for the right side 
of the heart; as a result, hearts 
which have to cope with such a 
workload may be quite large, and 
there may be considerable pulmo- 
nary congestion. 

Many persons with this defect 
get along reasonably well without 
surgery. In fact, there are reports 
of women with atrial septal defects 
who have borne as many as six, 
seven, or eight children, and who 
lived to be sixty or seventy years 
of age. These patients are the ex- 
ception, however, and the usual life 
span of patients with this defect is 
between thirty-five and forty years. 
Surgery is usually indicated for 
young patients, since it enables 
them to lead normal lives without 
discomfort and shortness of breath. 


After surgery, the vascularity of . 


the lungs is much less and the heart 
decreases in size. 

Two important factors in the 
diagnosis of an atrial septal defect 
are the EKG which reveals right 
ventricular hypertrophy of a rather 
selective type and fluoroscopy which 
shows increased vascularity and a 
large right side of the heart. Often 
these patients are catheterized in 
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order that the oxygen content of 
blood samples taken from the vena 
cavas entering the right atrium may 
be compared with that of blood taken 
from the right atrium. If there is 
an opening in the atrial wall allow- 
ing bright red, highly oxygenated 
blood from the left atrium to pass 
through and mix with the relatively 
unoxygenated blood. the blood sam- 
ple from the right atrium will re- 
veal a higher oxygen content. 

Up until about five years ago, 
there was no way of closing such 
a defect in the wall of the atria. 
Now there are five different ways 
in which the opening can be closed. 
In most of these operative proce- 
dures, however. one is compelled 
to work blindly in a bloody area. 
The ultimate goal in this type of 
surgery is a clear, dry field so that 
the surgeon can see the opening 
and close it with deliberation. 

One way of accomplishing this 
goal is through the use of hypo- 
thermia, a chilling procedure that 
lowers the body temperature as well 
as the oxygen needs of all tissues, 
including brain tissue, which is 
most sensitive to lack of oxygen. 


In repairing atrial septal defects, 
patients’ temperatures are lowered 
to a range of 29.5 to 31 degrees C.* 
This allows surgeons to occlude all 
circulation in the body for a period 
of between six and seven minutes. 
Probably the simplest way of lower- 
ing the temperature is to place pa- 
tients in a hammock or sling in a 
bathtub filled with cold water and 
ice. 

When their temperature finally 
reaches 32 or 33 degrees, the 
preoperative patients are taken out 
of the tub. for after removal their 
temperatures drift 
low as 29 degrees. The first step in 


ma\ down as 
the operative procedure is placing 
tapes around the vena cavas so that 
blood enter the heart. A 
clamp placed across the aorta and 


cannot 


pulmonary artery prevents air from 
entering the coronary circulation. 
Now the heart can be opened and 
the atrial septal defect repaired in 
a dry, clear field. No blood passes 
through the heart for a period of 
as long as six minutes. With this 
method, patients have had complete 
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closures, with a low mortality.” 

Another method of providing a 
dry, unobstructed operative field is 
a device that allows circulating 
blood to bypass the heart complete- 
ly. Briefly, it works like this. Cath- 
eters are placed in the two vena 
cavas so that blood returning from 
each orifice does not enter the heart. 
Blood then goes through a simple 
pump which pumps it into a large 
cylinder where it receives the oxy- 
gen it would normally receive in 
the lungs. Another attachment re- 
moves the bubbles from the blood 
before it goes to a second pump 
which propels it through a tube 
placed in the left subclavian artery. 
Thus, oxygenated blood is returned 
to the systemic circulation, 


Ventricular Septal Defects 


In contrast to hypothermia which 
provides an operating time of about 
seven minutes, the mechanical heart 
allows surgeons to work with the 
heart for periods of fifteen or twen- 
ty minutes or longer. This exten- 
sion of time is particularly helpful 
in repairing ventricular septal de- 


fects, a procedure requiring at least 
twelve to fifteen minutes. The ven- 
tricular septal defect is high, well 
up beneath the aortic valve, and 
can best be corrected when the sur- 
geon works in a bloodless operative 
field. Children with large defects 
of this type are often small and 
subject to upper and lower respir- 
atory infections, otherwise the his- 
tory is of little diagnostic value. 

The physical examination of the 
patient with a ventricular septal 
defect reveals murmurs that are 
suggestive of the correct diagnosis. 
The EKG reveals hypertrophy of 
both ventricles in contrast to the 
EKG finding in atrial septal defects 
where the right ventricle only is 
hypertrophied; increased vasculari- 
ty of the lung fields is demonstrat- 
ed by fluoroscopy. 

As in other cardiac surgery, sur- 
gical repair of ventricular septal 
defects may not be successful and 
may even end fatally. Patients with 
severe congenital anomalies can 
frequently withstand the trauma of 
the operation if their defect is cor- 
rected. But if they are not helped 
by the operative procedure, the 
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trauma involved may be more than 
their laboring hearts can withstand. 

Pulmonary stenosis (one of the 
defects of the tetralogy of Fallot) 
involves either the cusps of the pul- 
monic valve or the area below the 
valve. Frequently patients have ste- 
nosis of this valve as the only de- 
fect within their heart. [f the cusps 
are affected, a valvulotomy is per- 
formed, thus relieving the obstruc- 
tion of the flow of blood to the 
lungs. Previously, a knife was pass- 
ed blindly through the right ven- 
tricle to open the narrowed _ pul- 
monic valve. Now surgeons may 
operate with more accuracy and 
ease by opening the pulmonary ar- 
tery and viewing the stenosed area. 
Hypothermia occludes the circula- 
tion and permits an unobstructed 
view of the operative site. 

The fact that persons with pul- 
monary stenosis are exceptionally 
vigorous, acyanotic, and have a 
relatively normal heart size some- 
times misleads physicians. Actually, 
this is a malignant lesion, and those 
who seemingly are getting along 
perfectly well may have a pressure 
of 150 to 200 He within 
their right ventricle in contrast to 
a normal pressure of 25 to 30. That’s 
why cardiac catheterization. which 
reveals this dangerous pressure, is 
frequently required in evaluating 
the severity of this defect. If the 
anomaly is not corrected, the heart 
may begin to fail and dilate rapid- 
ly. Death quickly follows. 

Cardiac surgery, in general, is 
not followed by a painless post- 
operative period. Patients may have 


mm. 
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severe pain in their chest for a few 
days following surgery. Pain and 
chest soreness are easily understood 
when one realizes the trauma in- 
volved in cutting through the chest. 
Children, such 
surgery with their usual youthful 


however. weather 
aplomb; they are generally up and 
around in three or four days, with 
no difficulty whatsoever. 
Physicians and nurses have to re- 
that 
gery is at times followed by person- 


member cardiovascular sur- 
ality changes. Many patients are 
mentally depressed after their oper- 
ation. They feel that surgery has 
been but a last resort and fear that 
they may not have been helped. 
Excitement and hysteria may also 
appear in these patients postopera- 
tively. The postoperative attitude 
depends a great deal on the psy- 
chological preparation for surgery 
of the this is the 
responsibility ol the physician. 


patient and 
Knowledge of the underlying de- 
fect, what symptoms to expect, and 
other pertinent factors are im- 
portant and must be discussed with 
the patient and family prior to 
surgery. 

Despite operative failures in car- 
diac surgery, there are many re- 
markable results. At the 
time, 90 per cent of patients with 


present 


congenital heart disease who live 
beyond three years of age may ex- 
pect to be cured or greatly helped 
by surgery. This outlook was made 
possible by the pioneers in cardiac 
surgery as well as by the develop- 
ment of antibiotics and advances 
in anesthesia. «» 
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“Nourish the sapling 


to make strong the tree... 


What the child is 


the man will be.” 
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is 35% Protein 


Pablum High Protein Cereal is derived from 
soy beans, oats, wheat and dried yeast. This 
new cereal food contains a level of protein, 35%, 
much higher than that commonly present in 
cereal grains. Baby’s hunger is satisfied over 
longer periods of time. High protein helps keep 
baby trim. 

Like all Pablum Cereals, Pablum High Pro- 
tein Cereal is made by nutritional and phar- 
maceutical specialists. 
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ADMINISTRATORS: (a) Asst. 250 bed hosp, 
lake suburb, leading univ city, MW. $6000. 
(b) Foreign assignment, China, 10 bed Amer- 
ican dispensary. RN 1-1 Burneice Larson, The 
Medical Bureau, 900 N Michigan Ave., Chi- 
cago, Ill. 

ANESTHETIST: Experienced or a_ recent 
graduate. Good recommendations, 5 day wk, 8 
hr day, starting salary $485 per mo. For full 
information write Administrator, Leila 
Post Montgomery Hospital, Batt e Creek, Mich. 
ANESTHETIST, R.N.: For OR. Excellent 
personnel policies. Saint Barnabas Hospital, 
685 High St., Newark, N.J. 
ANESTHETISTS: (a) Percentage or salary, 
private medical center, exc. financial opport, 
Wisconsin resort area. (b) Industrial Clinic, 
copper mining corp, employee golf, tennis, 
foothills SW mount. range, sole responsibility. 
$6000. (c) Staff, 5 under M.D., air-conditioned 
OR, 250 bed hosp, univ city. $6600, S. (d) 
Staff, outside US, fastest growing inst, Eng- 
lish-speaking personnel, M.D. heads dept, 
mild year round climate, tourist resort center. 
(e) 50 bed hosp, wealthy agricultural area 
near Omaha. $7200. (f) 2 OB, busy dept, 
headed by M.D., convenient schedule main- 
tained, progressive 300 bed hosp, outside Chi- 
cago. $6000. RN 1-2 Burneice Larson, Medi- 
cal Bureau, 900 N. Michigan Ave., Chicago, 


Ill. 

ASS’T DIRECTOR NURSING: 385 beds. Ex- 
cellent personnel policies. Work unusually in- 
teresting and varied. Apply Director of Nurs- 
ing, Duval Medical Center, Jacksonville, Fla. 
ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial areas. 
165 bed Memorial Hospital located in Chey- 
enne, capital city of Wonderful Wyoming. 340 
days sunshine, fresh air in delightful year 
around recreation area. City of 35,000 Home 
of Frontier Days. Warren Air Base with 10,- 
000 adjacent to city. Metropolitan Denver 
775,000 population 2 hr drive from Cherenne. 
Best working conditions, 40 hr wk, 2 and 3 
wks vacation with pay, liberal personnel poli- 
cies. New Nurses’ Residence available-board 
& room $43 per mo. Good housing facilities 
avai'able within 10 mins. of hospital. Liberal 
hospitalization plan for all employees. Start- 
ing salaries $250 day, $275 evening, $280 sur- 
gical. Apply Directory of Nurses, Memorial 
Hospital, Cheyenne, Wyo. 

BEDSIDE NURSES: Acute medical and sur- 
gical services. $3500-$4580. Advance rapidly. 
Apply: Supt. of Nurses, Goldwater Mem. 
Hosp., Welfare Is. New York 17, MU 8-3500. 
CLINICAL INSTRUCTOR: Formal and clin- 
ical teaching of pediatric nursing. 56 bed ped- 
iatric unit inc!uding premature nursery. 500 
hed general hospital. School of nursing with 
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enrollment of 100, N.L.N. fully accredited. 
B.S. degree and/or advanced preparation de- 
sirable. Salary based on preparation and ex- 
perience. Liberal personnel policies. Write to 
Director of Nursing, Newark Beth Israel Hos- 
pital, 201 Lyons Ave., Newark 12, N.J. 
CLINICAL INSTRUCTOR IN MEDICAL & 
SURGICAL NURSING: Degree preferred. 
Position available at university affiliated 
N.L.N. fully accredited school of nursing. 
Liberal personnel policies include tuition aid 
for advanced study. Write to: Department 
R.N., Director of Nursing Service, Mount 
—— Hospital, 1800 E. 105th St., Cleveland 
6, Ohio 

CLINICAL INSTRUCTORS, MEDICAL & 
SURGICAL, INSTRUCTORS NURSING 
ARTS: For expanding hospital program. NLN 
fully accredited school of nursing with student 
body of 190. Salary commensurate with educa- 
tion preparation and experience. Position now 
open. For information write to Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio. 
COURIER NURSES: Have you ever thought 
you'd like to travel and get paid for it? Then 
you would like being a Railroad Nurse. Los 
Angeles and San Francisco are but hours 
away on a fast streamline train. Excellent 
opportunities, free hospitalization, paid vaca- 
tion, a!l expenses, generous meal allowance. 
group life insurance free, 50% allowance on 
uniforms and salary $385. Must be a regis- 
tered nurse, age 21 to 28, corresponding 
weight. Apply Norma R. Thompson, Room 
751, 80 E. Jackson Blvd., Chicago 4, III. 
DIRECTOR OF NURSES: 150 bed general 
hospital Central Florida. All-graduate staff. 
outstanding medical staff. Hospital expanding 
to 300 beds. B.S. Degree required. Salary 
open. Write Administrator, Morrell Memor- 
ial Hospital, Lakeland, Fla. 

DIRECTOR OF NURSES: For 271 bed chron- 
ic disease sanitarium with probability of li- 
cense increase shortly. Salary open. Apply 
Joseph O. Smigel, M.D., Medical Director, 
Pinehaven Nursing Home and Sanitarium, 
Inc., Pinewald, N.J. Tel. Toms River 8-2050. 
DIRECTOR OF NURSES: 210 bed general 
hospital. Desire person with administrative 
training and/or experience. Director in com- 
plete charge of nursing personnel. 40 hr wk. 
Located in heart of beautiful Wyoming. Pre- 
fer B.A. or B.S. Degree. Excellent starting 
salary with opportunity for salary advance- 
ment. See article in June ‘‘Modern Hospital 
Magazine” for information about hospital. 
For further details write Administrator, 
Memorial Hospital, Casper, Wyo. 
DIRECTOR OF NURSES, EXPERIENCED: 
No degree necessary. No school, 140 bed ap- 
proved hospital. Social Security and hospital 
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retirement plan. Private apartment available. 
Attractive salary, population over 65,000. 
Also wanted, Night Supervisor, 15 bed Pedia- 
tric Head Nurse. Apply Administrator, Fort 
Hamilton Hospital, Hemilton, Ohio. 
DIRECTOR OF NURSING: 90 bed general 
hospital. 5 day wk, 60 mi from NYC. Living 
accommodations available, salary open. Ap- 
ply Administrator, Pau! Kimball Hospital, 
Lakewood, N.J 

DIRECTOR OF NURSING: Excellent oppor- 
tunity to demonstrate your ability and use 
initiative directing activities of large nursing 
service in modern tuberculosis hospita}. Pre- 
ference given applicants with degree and 
responsible supervisory experience. Liberal 
holiday, vacation and illness allowances. 
Salary $5100 to $6000, depending upon qual- 
ifications. Please send detailed resume of 
training and experience to Personne! Director 
Board for Texas State Hospitals and Special 
Schools, Box S. Capitol Station, Austin, Tex. 
DIRECTOR OF NURSING EDUCATION: 
Ambitious nurse with degree to be responsi- 
ble for two-year college training program in 
large tuberculosis hospital. This may be the 
opportunity you seek and merit. Liberal holi- 
day, vacation and illness allowances. New 
air-conditioned building. Salary $4500. Please 
send detailed resume of training and ex- 
perience to Personnel Director, Board for 
Texas State Hospitals and Special Schools, 
Box S, Capitol Station, Austin, Tex. 
DIRECTORS OF NURSING: (a) Leading 400 
bed univ hosp, exceptional rating, exc. future 
opport, pd tuition to further educ, key city, 
E. $8000. (b) Asst. Dir, leadership, initiative 
important, noted progressive 400 bed hosp, 
English-speaking personnel, int cosmopolitan 
city outside U.S. $7000. (c) Consultant, in- 
vestigate private nursing homes, determine 
eligibility for state approval. $6600, travel 
expenses. (d) Dir, School and Service, 300 bed 
genl hosp. well integrated school, univ city, 
Pacific NW. $7200. (e) Male Dir, Nursing 
Service, lge psych, inst. $7500, also Asst. 
$6350, vicinity Wash. D.C. RN 1-3 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, II]. 

EDUCATIONAL DIRECTOR: New 
opens in September, 385 bed hospital. Excellent 
policies. Apply Director of Nursing, Duval 
Medical Center, Jacksonville, Fla. 
EXPERIENCED OPERATING ROOM SU- 
PERVISOR: R.N. Male or female. Position 


school 








open. Apply Director of Nurses, Luthera: 
Hospital. Baltimore 16, Md. 


FACULTY POSTS: (a) Dir., nationally ac- 


cred. school, 180 students, modern hotel-resi- 
dence facilities, cultural univ city, mild cli- 
mate, top salary. (b) Fundamenta.s of Nurs 


ing Inst, communicable discase, 
American-owned oil company, 
tion, exc. employee facilities. $8500-$9200 tax 
free, mtce, pd ar travel. (c) Asst. Professor 
—class advisor, renowned univ. med school, 
130 students, ideal west coast location. $5000. 
(d) Psych. Inst, coordinate 2 schools, nursing 
with state college, academic rank, coll. per- 
sonnel policies apply, ocean port, to $7200. S 
RN 1-4 Burneice Larson, Medical Bureau, 900 
N. Michigan Ave., Chicago, Il. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 


300 bed hosp, 
foreign opera- 


cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $277 
to $360 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N.M. 

GENERAL DUTY & OPERATING ROOM 
NURSES: Wanted immediately for 150 bed 
hosp. 40 hr wk with liberal! personne! policies. 


Nurses Home available at reasonable rates. All- 
graduate nursing staff. Apply Dir. of Nurses, 
Morrell Memorial Hospital, Lakeland, Fla. 

GENERAL DUTY NURSES: Would you like 


to enjoy the vacation land of America’? Win- 
ter skiing, summer horseback riding, see 
Yellowstone National Park. Read all about 


this area in January 1956 issue of National 
Geographic. Excellent personnel policies, 5 
day wk, 8 pd holidays, salary $260, differen- 
tial $10 for p.m. and nights. Permanent and 
summer relief positions open. Please apply 
Superintendent of Nurses, St. John’s Hospi- 
tal, Jackson, Wyo. 

GENERAL DUTY NURSES: For 135 bed 
eneral hospital. Organized medical staff, high 


quality services, pleasant surroundings, com- 
fortable living conditions in nurses home, 
excellent personnel policies. Apply Director 
of Nursing, John D. Archbold Memoria! 


Hospital. Thomasville, Ga. 

GENERAL DUTY NURSES: For 76 bed gen- 
eral hospital in university town. Prevailing 
salaries paid. Full maintenance available. Red- 
lands Community Hospital, Redlands, Calif 
GENERAL DUTY NURSES: 210 bed teaching 
hospital 35 mi from NY. 40 hr wk, $30 differ- 
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IMPORTANT NEWS FOR YOUR DIET PATIENTS 


They'll really appreciate knowing there are complete lines of delicious foods for 
low-sodium, sugar-restricted and allergy diets available under the CELLU brand 
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write to us for information on over 300 
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For soothing 
antibacterial 
throat relief! 


Always recommend pleasant- 
tasting antibacterial Cépacol® 
for relief of sore, irritated 
throat due to colds... for daily 
oral hygiene. Cépacol leaves 
mouth fresh, breath sweet. For 
soothing throat comfort at 
home or away, suggest conven- 
ient-to-use Cepacol Lozenges in 
easy-to-carry foil strips. 














Professional Sample Offer 


Merrell = 


Since 1828 


Oral Hygiene, Dept. F 
The Wm. S. Merrell Company 
Cincinnati 15, Ohio 


Gentlemen: Please send me a 
professional package of Cépacol. 


Cépacol Solution (] Cépacol Lozenges (J 
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CAMP 


for 
sacro-iliac 
support 
Strength in 
construc- 
tion and the 
**block and 
tackle” lacing 
design of 
Camp Sacro- 
iliac Supports 
assures its 
wearer maxi- 
mum immo- 
bility during 
treatment of 
low-back con- 
ditions. Auth- 
orized Camp 
Dealers serve 
your patients with immediate pro- 
fessional fittings in strict accord- 
ance with your prescriptions. And 
your patients benefit from Camp's 
low prices and high standards of 
garment comfort. 


APPLIANCES 
MICHIGAN 


Cc 


SUPPORTS 
JACKSON, 
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ential for eve duty, $20 night. Regular incre- 
ments, liberal sick lv, vacation, 8 holidays, 


Social Security, uniform laundry, living 
facilities provided. Director of Nurses, White 
Plains Hospital, White Plains, N.Y. 


GENERAL DUTY NURSES: 118 bed general 
hospital located in a_ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Director of Nursing Service, Highland Park 
Hospital Foundation, Highland Park, : 
GENERAL DUTY NURSES: Needed for staff 
position in crippled children’s orthopedic hos- 
pital. Salary $245 per mo plus complete mainte- 
nance or $319.50 without maintenance, 15 days 
vacation, 15 days sick leave, 5 day work week. 
Contact Director of Nurses, Carrie Tingley 
Hospital for Crippled Children, Truth or Con- 
sequences, N.M. 

GENERAL DUTY NURSES: Interesting work 
and environment, salary and quarters excel- 
lent. Write MMM Hospital, Nome, Alaska 
GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $275, 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 
GENERAL DUTY NURSES: Salary $250 per 
mo for 8 hr day, 40 hr wk, 2 wks vacation and 
6 pd holidays. New 60 bed hospital located on 
the shores of Lake Michigan. Apply Adminis- 


trator, Memorial Hospital, Manitowoc, Wis 
GENERAL DUTY NURSES—AT MEDICAL 
CENTER: Start $275 for 40 hr wk, $5 in- 
creases at 3, 9 and 15 mos. and $10 increase 








The Best Way 

7O FIND A POSITEON 
To the R.N. confronted with the prob 

lem of finding a position, Burneice Lar 

son, founder of the counseling service for 

the physician, offers the services of The 

Medical 
All 


sure 


negotiations strictly confidential 


Opportunities in all parts of America, 
including countries outside continental 
United States—-wit’ physicians in pri 


vate practice, clir 


, universities, public 
health agencies 


ndustry, and hospitals. 

Please write today for our Analysis 
Sheet, so we n prepare an individual 
survey of opportunities in your particu- 
lar field 


—Manyag fem — 


Director 
THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 
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Best-known 
combination 
to break up 
congestion 
of colds— 


steam and | 
Vicks VapoRub! _ 


For professional 
samples of 





NAME 


Ki croupy coughs, bronchial 
congestion and laryngitis, 
soothing steam medicated with 
VapoRub’s volatile ingredients 
usually brings fast, dramatic 
relief. It moistens the dry, 
irritated membranes, helps 
loosen phlegm and restore 
normal breathing quickly. 

To prolong the feeling of 
relief, VapoRub should be 
applied to chest, throat and back 
immediately after steam 
therapy. The soothing vapors 
are inhaled into the large 
bronchial passages maintaining 
relief action for hours. 

Recommending VapoRub can 
be as convenient for you as it 
is helpful for your patient, since 
there is a jar of VapoRub in 
almost every home—easy to use 
in a vaporizer or bow] of 
steaming water. 


Vicks and VapoRub are registered trade-marks 


VICK CHEMICAL COMPANY 
Dept. RN14, Greensboro, N. C,. 


Please send me, without obligation, a supply 
Vicks VapoRub ee of Vicks VapoRub samples. 





ADDRESS 





ZONE__STATE__ 
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more effective than one 
or two pints of tap water 
or salt solution 


FLEET‘ ENENMA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration .. . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
...and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET CO., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 
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after 24 mos., overtime premium pay, 2 wks 
paid vacation, 6 pd holidays, sick leave, free 
medical services, Social Security. We pay hos- 
pital insurance, life insurance, retirement an- 
nuity. Apply Personnel Director, Rochester 
Methodist Hospital, Rochester, Minn. 
GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 
top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, 
Stamford, Conn 
GENERAL DUTY STAFF NURSES: For 
evening and night duty, 40 hr wk, vacation 
and sick leave, salary daily rate, minimum 
earnings $312 per mo. Apply Director of 
Nurses, Englewood Hospital, 6001 S. Green 
St., Chicago 12, I 

GENERAL DUTY, " SURGICAL & PEDIAT- 
RICS NURSES: For 275 bed general hospital 
in residential suburb of Chicago. 40 hr. wk. 
Cash salary and live in: 5 day duty, $275 
pm duty, $280 night duty—plus private room 
in new nurses’ residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out: $310 day duty, $320 pm duty, $325 
night duty—plus one meal and free laundry 
of uniforms. Low rental apartments avail- 
able for married nurses. Planned service in- 
creases at regular intervals. Many other bene- 
fits. Write Personnel Director, MacNeal Mem- 
orial Hospital, Berwyn, IIl. 


Stamford Hospital, 





GENERAL STAFF NURSES: For all depts. 
340 bed hosp conveniently located near NYC. 
40 hr 5 day wk, beginning salary $260 per mo, 
$30 bonus for 2:30-llpm, $20 bonus for 10:30 
pm-7am. Extra bonus for OR and Delivery 
Room. Increments are given every 6 mos for 
5 yrs. 1 meal and laundering of uniforms 
gratis. Living quarters available at moderate 
cost. Excellent personnel policies. Overtime 
pay. 4 wks vacation after 1 yr, 8 pd holidays. 
Sick time cumulative to 60 days. In-staff edu- 
cational program. Blue Cross insurance avail- 
able. Pleasant working surroundings. Apply 
Director of Ns Service, Presbyterian Hos- 
pital, Newark, 
GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 
mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo 
GENERAL STAFF ‘NURSES: This is a 
friendly place to work in preferred dept. of 
200 bed JCAH general hospital with an active 
building program. Liberal personnel policies 
include 40 hr wk, retirement plan, paid hos- 
pitalization insurance premium, accumlative 
30 day sick leave, 2 wks vacation, 6 holi- 
days annually, meals at cost, rooms at $20 
per mo, 40 mins. from Detroit. Initial sal- 
ary evenings $336.80-$371.47, nights $322.80- 
$357.47, days $306.80-$341.47. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 
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GENERAL STAFF NURSES: 270 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $305 a month. $5 month ten- 
ure increase for each 6 mos to maximum of 
$335. $25 additional for afternoon and night. 
$25 additional for surgery. Liberal paid an- 
nual vacation. 7 paid holidays, 8 hr day and 
40 hr wk, Social Security and employer-paid 
health and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 

GENERAL STAFF NURSES: For 60 bed 
hospital very well equipped and modern, lo- 
cated in northern Florida. Good personnel 
policies, increase in salary every 6 mos, hol- 
idays with pay, sick leave with pay and pd 
vacation. Apply Directress of Nurses, Cather- 
ine M. Hurst, R.N., Suwannee County Hos- 
pital, Live Oak, Fla 

GENERAL STAFF NU RSES, MEN AND 
WOMEN: Opportunity to learn nursing team 
leadership in 400 bed well equipped, general 
hospital. Monthly salaries $310 to $350, plus 
differential of $30.00 monthly for evenings or 
nights. Attractive personnel policies. Com- 
fortable single room accommodations in resi- 
dence, $20 to $25 monthly. Convenient trans- 
portation to colleges and city center. Write 
o: Director of Nursing Service, Mount Sinai 
Hospital Medical Center, 2750 West 15th Place, 
Chicago 8, Ill. 

GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr. wk. Starting salary, 
scrub nurses, O.R. $301, floor duty $291, Eves. 
$330, nights, $320. uniform laundry. Four an- 
nual increases, 4 wks. vacation, 11 holidays, 
sick leave 12 days per year cumulative, social 
security health service, free hospitalization. 
Opportunities for special assignments, re- 
search nursing bonuses and supplementary 
study. Housing agent available. Apply Supt. 
of Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, N.Y. 

GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 
GRADUATE NURSES: For general duty, 75 
bed general hospital, new, air-conditioned 
with modern equipment. Beginning salary 
$250 a mo with differential for evening and 
night duty and operating room nursing. Good 
personnel policies. 5 day, 40 hr wk, vaca- 
tion, pd sick leave, holiday time. Located in 


beautiful central Florida. 


Apply Director of 
Seminole 


Memorial Hospital, San- 


] 

GRADUATE REGISTERED NURSES: For 
Medical, Surgical, Obstetrical and Pediatric 
services 150 bed general hospital, 40 hr wk, 
accumulative sick leave to 30 days, annual 
vacation of 3 wks, 6 holidays, Social Securit: 
and Blue-Cross benefits. Salary, sta* 
$255-$270, 7-3 duty, $15 differential for 
3-11 and 11-7 duty. Apply Director of 
Nursing, Schoitz Memorial Hospital, Water- 
loo, Iowa. 

GRADUATE STAFF NURSES: 
Surgical and Obstetrical 
cancies on operating 
per mo for 8 hr day 


For Medical, 
Services, Also va- 
room staff. Salary $265 
40 hr wk. Annual vaca- 
tion and sick Retirement benefits if 
desired. Apply Administrator, Robinson Me- 
morial Hospital, Ravenna, Ohio. 


leave 


INDUSTRIAL, OFFICE: (a) Chief Nurse, 
leading steel company, 25,000 employees, 
maintain central clinic, 5 dispensaries, 6 full 


time physicians, 30 R.N.'s. 36000. E. (b) Ex- 
perienced Office Nurse with college degree, 
teach course ‘“‘Physician’s Asst.” small coed 
school. $5500, 9 mos, MW. RN 1-5 Burneic« 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, Ill 
MALE NURSES: Staff, 
ter, U.S. Oil company foreign operation, in- 
dustrial first aid. $7000, West Indies. RN 1-6 
3urneice Larson, Medical Bureau, 900 WN 
Michigan Ave., Chicago, Ill. 
MEDICAL-SURGICAL SUPERVISOR-AD- 
MINISTRATIVE: 500 bed voluntary hospital, 
10 mi from NYC with direct transportation to 
Times Square in 35 mins. Universities and col- 
leges available both in New York and New Jer- 
sey for further education. B.S. Degree and/or 
satisfactory experience in supervision pre- 
ferred but will consider person with satisfac- 
tory experience working towards degree. Sal- 
ary dependent upon education and experience. 
40 hr wk, 8 holidays with full pay, 4 wks 
vacation yearly, liberal sick leave. Write to: 
Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave., Newark 12, N.J. 
NURSE ANESTHETIST: For approved gen- 
eral hospital. Must be able to administer 
latest types of anesthetic agents. Salary $375 
to $400 per mo plus full maintenance. Annual 
vacation and sick leave. Retirement benefits 
if desired. Apply Administrator, Robinson 
Memorial Hospital, Ravenna, Ohio. 

NURSE ANESTHETISTS: Immediate ope ning 
for 2 anesthetists to complete a staff of 5 in 


emp‘oyee med. cen- 








Licensed Nurses for Biologics Laboratory 


Licensed nurses for biologics laboratory. Age limit under 45 
years. 38!/, hour week. 3 week vacation. 2 weeks sick leave. 
6 holidays. Starting salary $300 per month. No experience ne- 
cessary. Free uniforms and laundry. Free hospital insurance. 
Will train in venesection, blood bank, and biologics production. 


Michael Reese Research Foundation 


530 E. 31st Street 
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LAREN O EES 














There’s a Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 
tea mM special skill and function working with the 
other, as a single unit with the single pur- 
pose of patient care at the highest degree. 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 


i care with teaching and research. Oppor- 
tunity and challenge in all fields of Medi- 


cine, Surgery, Obstetrics, and Psychiatry 


are to be found in this medical center of 
() AL international reputation. 


Monthly staff salaries begin at $300.00 


Vi EDICAL for a 44-hour week with evening and night 
and psychiatry differential. 











ation Write 


CENTER 


For Detailed Inform 
DIRECTOR OF NURSING 
BARNES HOSPITAL 
600 SOUTH KINGSHIGHWAY 
MISSOURI 


ST. LOUIS 10 
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a large group of 30 doctors. No obstetrical 
call. Paid vacations. Starting salary $450, more 
with experience. Apply to Personnel Director, 
Christie Clinic, Champaign, II]. 

NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $300. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 8, Tex. 
CA 4-7875. 

NURSES: Modern 200 bed, fully accredited 
hosp. in beautiful Cumberland Valley college 
town, has openings in General Duty (Medical 
and Surgery), Operating Room, Pediatrics, 
Maternity and Nursery. Friendly, informal 
atmosphere. 40 hr wk, 7 pd. hdlidays. Free 
hospitalization, Social Security, 2 wks vaca- 
tion after 1 yr, other benefits. Apply Dorothy 
D. Bollinger, R.N., Director of Nursing, 
Chambersburg Hospital, Chambersburg, Pa. 
NURSES: We, an expanding 224 bed non- 
sectarian general hospital, JCAH approved 
with temporary NLN Accredited School of 
Nursing, located near Stewart Field Air Base 
and West Point, one hr from NYC, and half hr. 
from resort areas have the following to offer 
you: Openings at all levels with differentials 
for eve and night duty, bonus for OR eall, 
40 hr wk, Social Security, cumulative sick 
leave, half Blue Cross premiums pd by hos- 
pital, 7 pd holidays, low cost cafeteria, 
regular merited increments, educational sub- 
sidies, social and advancement opportunities, 
excellent personnel policies, in-service edu- 
cation, health program, friendly cooperative 
working relations and conditions, air-condi- 
tioned operating room and recovery room, 
democratic philosophy and constant improve- 
ments in physical plant, equipment, personnel 
policies and nursing care. We are interested 
in you. Contact Director of Nursing, St. 
Luke’s Hospital, Newburgh, N.Y. 
NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Me- 
morial Hospital, Morristown, 

NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator Tuxedo Memorial Hos- 
pital, Tuxedo Park, N. 

NURSES WANTED: A qualified Instructor in 
Tuberculosis Nursing. Salary range $300 to 
$375 per month. Charge nurse—salary range 
$275 to $350 per month. Staff nurse——-salary 
range $240 to $275 per month. Complete main- 


tenance with nicely furnished room available 
at a cost of $30 a month. Fringe benefits and 
liberal vacation, holidays, and sick leave al- 
lowance. Beginning salary commensurate with 
qualifications. Apply to Supt. of Nurses, 

Idaho State Tuberculosis Hospital, Gooding, 
Idaho. 
OPERATING ROOM NURSES: For 200 bed 
hospital. Openings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 
work wk, Special considerations given for ex- 
perience and qualifications. $20 per mo for 
call. Average call 2 nights per wk. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

OPERATING ROOM NURSES: For 165 bed 
general hospital. 30 hr wk, vacation and sick 
leave, salary daily rate, minimum earnings 
$325 per mo. Apply Director of Nurses, Engle- 
wood Hospital, 6001 S. Green St., Chicago, Il. 
OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $285 for 40 hr wk $5 in- 
crease at 3, 9, and 15 mos., $10 increase after 
24 mos. Overtime premium pay, paid vacation, 
6 paid holidays, sick leave, free medical serv- 
ices. Social Security. We pay hospitalization in- 
surance, life insurance, retirement annuity. 
Apply Personnel Director, Rochester Methodist 


Hospital, Rochester, Minn. 
OPERATING ROOM SUPERVISOR: Com- 
plete new surgical suite, 200 bed hospital. Sal- 


ary open. Suburban Hospital, Bethesda, Md 
OPERATING ROOM SUPERVISOR: Experi- 
ence desirable but not necessary. Sick leave 
and annual vacation. Retirement benefits 
available. Salary open. Apply Administrator, 
Robinson Memorial Hospital, Ravenna, Ohio. 
OPERATING ROOM SUPERVISOR: 118 bed 
Gen. Hosp. in a beautiful residential suburb 
along the North Shore of Chicago. Modern 
ranch style nurses homes with attractively 
furnished private bedrooms. 40 hr. wk. Contact 
Director of Nursing Services, Highland Park 
Hospital Foundation, Highland Park, III. 

O.R. SUPERVISOR: 8&5 bed general hospital 


in North Central Pennsylvania, resort area, 


O.R. staff of 4. Live out, salary commen- 
surate with experience and qualifications 
Apply Director Nursing Service, Soldiers and 
Sailors Memorial Hospital, Wellsboro, Pa. 


OR SUPERVISOR-INSTRUCTOR, 
MENT NURSES: Immediate 


conditioned 4 room OR suite. 


INSTRU- 
opening in air- 
Expanding 224 


bed JCAH approved general hospital. School 
of Nursing State approved and Temporary 
NLN accredited. Excellent personnel policies. 





Try TASHAN Cream io relieve 


Soothes... softens ... stimulates 
healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 
cosmetically pleasing, absorptive 
base. Not sticky or greasy. Avail- 
able in 1-ounce tube for personal 
or patient use without prescrip- 
tion. Send for sample. 


TM 


TASHAN CREAM 
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chapped hands 
chafing 

dry, scaly skin 

sun and wind burn 


simple eczema 


HOFFMANN-LA ROCHE INC 


pruritus ani 
excoriation 
diaper rash 
anal irritation 


due to diarrhea 


Nutley 10, N. J. 
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PHARMASEAL LABORATORIES + Glendale 1, California 
affiliate of DON BAXTER, INC.. 














MASSACHUSETTS 
EYE AND EAR INFIRMARY 


Offers to Graduate 
Professional Advancement 
in Eye, Ear, Nose and 
Throat Nursing 


Nurses 


GRADUATE COURSE 


4 Months Special Study 
Clinic and Operating 


Room Experience 


Earn While You 
Are Learning 


Contact: Director of Nursing & Nursing Ed. 
Mass. Eye & Ear Infirmary 
243 Charles St., Boston 14 














CALLING ALL 
GRADUATE NURSES 


How would you like to work and live in 
the heart of Manhattan? 


The Roosevelt Hospital, a voluntary, 
general hospital, offers you this oppor- 
tunity. Why not enjoy these benefits 
offered by Roosevelt? 


@ Base salary begins at 
$270 per month without experience. 


@ Experience qualifies for 
higher starting salary. 


@ Increments— start after first 
six months and continue annually. 


@ Bonuses—-$40 for evening and $20 
for night duty. 


@ Vacation—four weeks annually. 
@ Holidays—-ten annually. 


@ Laundry Service 
Health Service 


For further 


Hospitalizat on— 
Social Security. 


information write 

Department of Nursing Service, 

Roosevelt Hospital, 59th St. West 
New York City. 
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Contact Director of Nursing, St. Luke’s Hos- 
pital, Newburgh, N.Y. 

PALM SPRINGS CALIFORNIA OPPOR- 
TUNITIES: Staff nurses and operating room. 
38 bed hospital in America’s winter resort area. 
Wages are top for resort area. 5 day wk, 7 pd 
holidays, 2 wks vacation after 1 yr, 3 wks after 
3 yrs and sick leave. If interested contact Di- 
rector of Nurses, Desert Hospital, P.O. Box 
EE, Palm Springs, Calif 

PEDIATRIC INSTRUCTOR: Who knows 
what pediatrics really is, and how to in- 
terpret it to student nurses. Superior working 
conditions, freedom to use personal initiative 
and imagination, cooperative co-workers and 
associates in outstanding Children’s Hospital 
of friendly Kentucky Derby City. Salary 
entirely dependent upon preparation and ex- 
perience. This is an unusual opportunity 
for an alert, ambitious nurse who would en- 
joy doing creative work in a happy atmo- 
sphere. For details write Director of Nursing, 
Children’s Hospital, Louisville, Ky. 
PEDIATRIC TEACHING SUPERVISOR: For 
400 bed modern general hospital. 40 bed 
pediatric unit, NLN accredited school, 165 
students. Liberal personnel policies, salary 
range $340-400 per n Complete maintenance 
available. Box BRO-l c/o R.N. Magazine, 
Oradell, N.J. 

PEDIATRIC TEACHING SUPERVISOR: For 
32 bed unit in 220 bed general hospital with 
School of Nursing. Apply Director of Nursing, 
Orangeburg Regional Hospital, Orangeburg, 


§.C. 
PRESBYTERIAN HOSPITAL IN PHILA- 
DELPHIA: Make sure at our expense! Coming 


to Philadelphia to work? Observe team nurs- 
ing and the high standard of patient care in 
this hospital for two weeks with full salary. 
Individual orientation. Then make your de- 
cision. Excellent personnel policies. Salary 
based on experience. Maintenance provided. 
Apply: Director of Nursing, Presbyterian 
Hospital, Philadelphia 4, Pa 

PUBLIC HEALTH: (a) Instructors, super- 
visors, staff, assist promotion PH programs, 
China, Calcutta, Brazil, Rome, pd air travel, 
good living faciliti« $4000-$4500 plus. (b) 
Assoc. Dir. VNA, Charge educ prog. succeed 


Dir. near future, iltural univ. city, mild 
climate. $6000. (c) Supv. exp. tb, heart, act as 
field counselor, public relations, community 
org. desired $4800-7200. E., M.W. RN 1-7 


Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicag: ; 

QUALIFIED PUBLIC HEALTH NURSES: 
In Baltimore County Health Dept. Suburban, 
industrialized and rural Population 
354,200. 8 mi from Balto. Generalized pro- 
gram including school health program. For 


areas. 


use of personal car 7 cts per mi. Cars to 
be furnished in July °57. Sick leave and 
vacation after 6 mos, 5 day wk, retirement 
plan, 13 pd holidays. Senior Public Health 


Nurse beginning salary $3399, Junior Public 
Health Nurse $3099. Write to Dr. Wm. H. P. 
Warthen, Health Officer, Baltimore County 
Health Dept. Towson 4, Md. 

REGISTERED GENERAL DUTY NURSES: 
Immediate positions. 600 bed general hospital 
in beautiful residential area 35 mi from Los 
Angeles. Pleasant year round climate and di- 
versified recreational facilities. Beginning 
salary $303 per mo. Increase to $319 after 
6 mos. Subsequent annual increases to $375. 
40 hr work wk, 3 wks vacation retirement 
and sick leave programs, group insurance. 
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Good advancement opportunities. Apply 
through Orange County Personnel Dept., 644 
N. Broadway, Santa Ana, Calif. 
REGISTERED NURSE: For Industrial Firm 
in The Pee Dee Area of South Carolina. 
Rotating shift nursing duties, age 25-40, 
physical examination required. Give details 
of training and experience in first letter. 
Excellent salary, 40 hr wk. Apply Box SPC 
c/o R.N. Magazine, Oradell, N.J. 
REGISTERED NURSE: Wanted July Ist 
thru Aug. 26, 57 for N.Y. Children’s Camp. 
Work with resident doctor and second regis- 
tered nurse. Write Camp Tagola, 26 Court 
St., Brooklyn, N.Y. 

REGISTERED NURSE ANESTHETIST: 50 
bed new modern hospital. Pleasant working 
conditions, good personnel policies, adequate 
provision for week-ends and days off. 2 wks 
pd vacation at end of yr. Salary open. State 
age, training and experience. Apply Box 
CCMH-1 c/o R.N. Magazine, Oradell, N.J. 
REGISTERED NURSE FOR GENERAL 
DUTY: Starting salary $260 per mo, 40 hr 
wk, laundry, 1 meal per day. Long 4 day 
weekend per mo. 2 wks. vacation. Contact: 
Rockmart-Aragon Hospital, Rockmart, Ga. 
REGISTERED NURSES: For 200 bed hospi- 
tal for tuberculosis. Starting salary $325 per 
mo, Maintenance available in new nurses 
home at nominal rates. Annual leave, 10 holi- 
days and sick leave with pay, group insurance 
and retirement program. 6000 feet altitude 
near large summer resort area. Apply to 
Medical Director, Fort Stanton Tuberculosis 
Sanatorium, Fort Stanton, N. Mex. 
REGISTERED NURSES: Two, 30 bed air- 
conditioned hospital, 35 mi due south of Mem- 
phis. $300 per mo, plus room & board in air- 
conditioned nurses’ home. 6 days off each mo. 
Prefer one with supervisory ability for future 
promotions. Write or call Murray FE. Hill. 
Administrator, Tunica Hospital, Tunica, Miss. 
REGISTERED NURSES: 28 bed company 
owned hospital, immediate vacancy for oper- 
ating room-clinic nurse. Openings for general 
duty. Salary $16.38 and $15.23 per day re- 
spectively, including complete maintenance. 
5 day, 40 hr wk. Pd vacations, Social Security, 
etc. Apply Dorothy M. Haman, Supt., Step- 
toe Valley Hospital, East Ely, Nev. 
REGISTERED NURSES: General Duty $300. 
Floor Supervisors $325. Increments’ each 
6 mos, 2 wks vacation after each year’s serv- 
ice. Retirement plan. Nurses _ residence, 
meals provided, uniforms laundered. Apply 
Director of Nurses, Elko General Hospital, 
Elko, Nev. 

REGISTERED NURSES: 2 for 35 bed private 
hospital. 40 hr wk, $300 per mo plus meal 
allowance to start, $10 increase after 3 mos. 
Write Mr. Koch, Casita Hospital, 82-485 
Miles Ave., Indio, Calif. 

REGISTERED NURSES: For State Veterans’ 
Hospital near Hartford, Conn. Salary $3540- 
$4980, annual raises, Civil Service benefits, 
full maintenance, $316 per yr. Write Veter- 
ans Home and Hospital, Rocky Hill, Conn., 
Captain H. H. Alvord or State Personnel Di- 
rector, State Office Building, Hartford, Conn. 
REGISTERED NURSES: 65 bed general hos- 
pital located 40 mi from Dallas, Tex. Starting 
salary $260 per mo. plus laundry of uniforms 
and one meal per day. Living quarters avail- 
able. Apply Director of Nurses, City-County 
Hospital, McKinney, Tex. 

REGISTERED NURSES: Are you looking for 
something new? Staff and Ass’t Head Nurse 
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NURSES... 


Staff Positions and 
Operating Room 


e Attractive salaries 
e 40-hour week 
e 700 beds ... 17 operating 


rooms 
e 35,022 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 

















UNIVERSITY OF MICHIGAN 
UNIVERSITY HOSPITAL 


Offers You 


Wide and Varied Clinical Ex- 
perience. Stimulating Environ- 
ment in a Teaching and Re- 
search Center. Life in a Univer- 
sity Town. 


Starting Salary 
$320 per month 
40-hour week 


Good Personnel Policies 


Please write to: 
Department of Nursing 
University Hospital 
Ann Arbor, Michigan 
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positions open in beautiful new University 
of Oregon Medical School Hospital located on 
hill overlooking Portland, Ore. Medical, 
Surgical, Pediatric and Psychiatric units. 
Excellent opportunities for learning, both 
in clinical areas and on campus. Staff mem- 
bers may take courses at reduced tuition rate 
($3 per quarter hr) leading to baccalaureate 
or Masters Degrees at the Nursing School on 
campus. Liberal personnel policies. The 
Northwest is a wonderful place to live and 
work, Write to Director of Nursing Service 
for full information, U of O Medical School 
Hospital, 3181 SW Sam Jackson Park Road, 
Poriland 1, Ore. 

REGISTERED NURSES: For general duty 
for 150 bed tuberculosis sahatorium in 
Bartlett, Alaska. Starting salary $250 per 
month plus complete maintenance with a $10 
raise each six months to a maximum base 
pa yof $280. $10 extra for evening and night 
shift. 8 hr. day, 40 hr. wk., 8 to 4, 4 to 12, 
12 to 8 shifts. New modern nurses residence. 
Write to Director of Nurses, Seward Sana- 
torium, Bartlett, Alaska. 

REGISTERED NURSES: Genera! staff duty. 
Beginning salary $285 per month and $10 
shift differential, 40 hr. wk., 7 pd. holidays, 
yearly vacation, health insurance program. 
Uniform laundry provided. Mark Twain Hos- 
pital District, San Andreas, Calif. 
REGISTERED NURSES: Positions for gen- 
eral duty registered nurses, starting salary 
$250 per month. Positions also available fer 
specially trained nurses in the following classi- 
fications ; operating room, anesthetist, infec- 
tious and contagious, pediatrics, premature 
infant care, obstetrical and tuberculosis. Sal- 


ary depending on qualifications. For all groups 
living in facilities available, average 44 hr. wk 
11 holidays per year, sick leave on indefinite 
accumulation basis, free hospitalization, one 
free meal while on duty, 8 hr. day, and laun 
dry $4 per month. Apply Superintendent, 
Lafayette Charity Hospital, Lafayette, La. 
REGISTERED NURSES: Gen duty, 25 bed hosp, 
starting salary $275 per mo, room and board 
40 hr wk, rotating shifts, 8 holidays, sick 
leave, vacation. Apply to Director of Nurses. 
Mineral County Hospital, Hawthorne, Nev. 
REGISTERED NURSES: For Veterans Ad 
ministration Hospital, Fort Howard, Mary- 
land, located 15 mi from Baltimore. 437 bed 
GM&S Hospital. Personnel policies includ 
40 hr wk, 30 days annual leave, 15 days sick 
leave and 8 holidays. Salaries, Junior Grade 
$4025, Associate Grade $4730 with yearly in- 
creases. Non-housekeeping quarters available. 
Uniform allowances and laundry provided 
Openings for both men and women inter- 
ested. Contact Chief, Nursing Service, VAH, 
Fort Howard, Md 

REGISTERED NURSES: Salaries at Pine- 
haven have been increased to $240 per mo, 
meals and full maintenance included. 5 day 
wk, usual holidays, vacations and accruals in 
vogue. Congenially operated by Dr. Joseph O. 
Smigel. Apply Pinehaven Nursing Home, 
Pinewald, N.J. Telephone Toms River 8-2050. 
REGISTERED NURSES CONSIDERING RE- 
TIREMENT: You can find remunerative light 
charge nurse positions at Pinehaven, either 
full or part-time. Maintenance within the 
building if desired. Apply Pinehaven Nursing 
Home, Pinewald, N.J., Dr. Joseph O. Smigel, 
Medical Director. Telephone Toms River 8-205° 
{Turn the page 





Evanston Hospital (affiliated with Northwestern University ) 


will be expanding soon! 


New 
opportunities 
for you as 


a Permanent 


Staff Nurse 





@ Be in line for advance 
ment 
@® Start at good salary 
$320 per month for ro 
tating service. Scheduled 
salary increases plu- 
shift differential. 
@ Work with the 
equipment 
e@ Receive paid vacations 
sick leave 
Evanston is situated on 
Chicago’s North Shore. En 
joy every cultural, recrea- 
tional and social opportun- 
ity. Further your education 
by taking courses at North- 
western. Housing available. 
Campus atmosphere, yet 
Chicago’s loop only 45 min. 
away. 


newest 


Apply: Director of Nursing, Dept. K. Evanston Hospital, 2650 Ridge Ave., Evanston, III. 
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NURSING 


IS AN EXCITING ADVENTURE 
AT THE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribu- 
tion to the patients they serve. Unique physical facilities— 
centralized service core, pre-packaged supplies, equipment 
readily available in the nursing unit—provide the opportunity 
for the bedside nurse to plan and execute expert nursing care. 
In-service education programs encourage professional de- 
velopment through experience in leadership, teaching, admin- 
istration and clinical nursing. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, salary 
increases and a no-expense retirement plan are just some of 
the benefits provided. 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
110 Logan St. Williamson, W. Virginia 
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REGISTERED NURSES FOR GENERAL B.S. and M.S. Degrees. Write for further 
LUTY, OBSTETRICAL, AND SURGICAL information to the : Director of Nursing 
NURSING: 80 bed hospital. Six miles from Service, University of Texas Medical Branch 
down town Memphis. 40 hr. wk., other bene- Hospitals, Galveston, Tex. 

fits. Contact Director of Nurses, Critterden SCHOOL OF ANESTHESIA: Approved by the 
Memorial Hospital, West Memphis, Ark. American Association of Nurse Anesthetists. 
REGISTERED PROFESSIONAL NURSES: Open to _ registered nurses of accredited 
For supervisory, educational and general staff schools of nursing. Applications being re- 
positions. Liberal personnel policies. 40 hr. ceived for February and August 1957 classes. 
week. Differential salary for evening, nights For complete information and application 
and operating room. Social Security. Christ blanks write to Everard R. Hicks, Director 
Hospital, 176 Palisade Ave., Jersey City, N.J. of the School of Anesthesia, The McLeod 
REGISTERED STAFF NURSES: Never a Infirmary, Florence, S.C. 

dull moment for the graduate nurses who STAFF NURSE POSITIONS AVAILABLE: 
decide they would like to join us at the Uni- 600 bed General and Tuberculosis Hospitals 
versity of Texas Medical Branch Hospitals. with student programs. In central valley city 
We work a 40 hr wk in our air-gonditioned of 108,000. State and junior colleges afford 
hospitals leaving 128 hrs to enjoy the beach opportunity for advanced education. Liberal 
and nearby resorts. Galveston boasts an aver- personnel policies. Salary $300 with 4 annual ’ 
age temperature in the low 70’s which means increases to $341. Full maintenance available 
that swimming, fishing, horseback riding and at $45 monthly. Write to Associate Director of 
sailing can be enjoyed year ‘round. We have Nursing Service, Fresno County General Hos- 
positions available in the clinical area of pital, Fresno, Calif 


your choice. Staff nurses monthly salaries STAFF NURSES: For all departments. Mod- 
begin at $264 for rotation and $277 for ex- ern 190 bed general non-sectarian hospital! 
tended eves or nights. Uniforms laundered located in beautiful Southwestern Michigan. 
free. Liberal personnel policies and oppor- 90 mi from Chicago. 40 hr wk. 8 hr tours. 
tunities for advanced study leading to both Excellent salary, good persennel policies. 





Nurses working toward a degree may be in- 

terested in our Community College. Apply 

Director of Nursing Service, Mercy Hospital, 

Benton Harbor, Mich 

CLASSIFIED ADVERTISING STAFF NURSES: For 8&2 bed fully approved 
. general hospital, 44 hr wk. Paid vacation 


and sick leave. Vacancies on ali shifts. Ap- 


RATES ply Administrator, Fairfield Memorial Hos- 
pital, Fairfield, Ill. 
STAFF NURSES: 300 bed genera! hospital 


located in the Hollywood District of sunny 
California. Beginning salaries $300-$315 per 


$7.50 first four lines. 


mo, maximum $330-$355, 5 day wk, 6 holi- 
days, pd vacation and sick leave. For fur- 
2.00 i i seg sicA ati : Whether . ; 
$ _ each additional line. ther information writ Director Nursing 


Service, Hollywood Presbyterian Hospital, 
Los Angeles 27, Calif 


Closing date is first of month preceding STAFF NURSES: For 150 bed modern fully 
- approved general hospital located in the 

date of issue. Copy received after first “Fruitbowl of the Nation". Starting sa'ary 
$260 up, & merit increases. 40 hr wk, diff- 


of month inserted in next available is- erential for afternoon and night duty. Apply 


Director of Nurses, Yakima Valley Me- 
morial Hospital, Yakima, Wash. 

STAFF NURSES: For 225 bed Southern Cali- 

fornia hospital on coast. Attractive personnel 
policies including 40 hr wk. Salary for Cali- } 
fornia registered nurses starts at $265 and 


sue, approximately two months hence. 

















PONTIAC GENERAL HOSPITAL 


Pontiac, Michigan 
Has positions available for STAFF NURSES 
Salary $4,043.00 to $4,403.00 per year 
Differential for evening and night duty 


40-HOUR WEEK 
Other liberal personnel policies. Hospital located near 
Detroit, Michigan Universities easily accessible 


Direct your inquiries to: Pontiac General Hospital 
DIRECTOR OF NURSING SERVICE Pontiac, Michigan 
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increases on merit rating. Apply Director of 
Nursing, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 44 
hr. week. Starting salary $265 up. Good work- 
ing conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hospi- 
tal, Dalhart, Tex. 


STAFF, SCRUB: (a) Staff, foreign operation, 
outstanding American company, air-condi- 
tioned hosp and living quarters, employee 
golf course, tennis courts, swimming pool. 
$7800. (b) 2 Scrub, large hosp, beautiful res- 
idential area, Chicago, 5 days, 7-3, $350 start. 
RN 1-8 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago, III. 


STUDENT HEALTH: Infirmary Nurse for 
wealthy boys’ military academy, beautiful 
lake campus near leading city. $300, small 
apt, meals. 9 mos. Need by June. RN 1-9 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, Ill 


SUPERVISOR: (1) Private Pavillion (2) 
General Services Pavillion. 400 bed modern 
general hospital. NLN accredited school, 165 
students. Salary range $340-$400 per mo. 
Liberal personnel policies. Complete main- 
tenance available. Box BRO-2 c/o R.N. Mag- 
azine, Oradell, N.J. 


SUPERVISORS: (a) Take complete charge 
women’s geriatric inst. of 50. $300, full mtce, 
city of 50,000, Pennsylvania mountain region. 
(b) Psych, direct nurses, 55 bed private san- 
itarium, exc. opport, financial arrangement, 
Chicago. (c) OB with degree, outstanding 400 
bed teaching hosp outside U.S., lze American 
Naval base, mild climate, to $5500, Pacific. 
(d) OR, Ped, 500 bed gen’! hosp, excellent 
personnel policies, beautiful city of 100,000, 
state capital, S. Best salary to qualified per- 
sons. (e) Volunteer Services, complete adm. 
responsibility for hosp’s entire program—re- 
cruitment, management. $4320. MW. RN 1-10 
Burneice Larson, Medical Bureau, 900 N. 
Michigan Ave., Chicago, III. 

SUPERVISORY & GENERAL DUTY NURS- 
ES: Gen. hosp. suburb of Wash. D.C. New 
air-cond. wing. Nearby univ. for continued 
education. Suburban Hospital. Bethesda, Md. 


SURGICAL SCRUB NURSES: Two. 65 bed 


general hospital located 40 mi from Dallas, 
Tex. Starting salary $350 per mo. plus laun- 
dry of uniforms and one meal per day. Living 
quarters available. Apply Director of Nurses, 
City-County Hospital, McKinney, Tex. 


VETERANS ADMINISTRATION HOSPITAL, 


MONTROSE NEW YORK: 1800 bed neuropsy- 
chiatric hospital located on the Hudson River, 
40 mi from NYC. Pleasant Nurses Residence. 
Openings for men & women professional! nurses, 
minimum annual! salary $4025, 40 hr work wk 
with 30 days vacation plus 8 holidays, 15 days 
sick leave. Write Chief, Nursing Service Veter- 
ans Administration Hospital, Montrose, N.Y. 








drugs Ready now 


IN CURRENT USE 1957 


Edited by Walter Modell, M.D. 

Still only $2. Of enormous help to any 

nurse who administers drugs. 

The nurse’s ABC of 1100 current drugs, 

under proprietary and official names: 
Pharmacologic characteristics, major 
uses, therapeutic actions, dangerous 
reactions, contraindications, warnings, 
administration, available preparations, 
safe dose, antidotes. 

Up-to-date: 250 entries added, brand new 

drugs, more trade names. 160 pages $2.00 


HANDBOOK OF CARDIOLOGY 

By Walter Modell, M.D. and Doris R. 
Schwartz, R.N. 

The only nurses’ “heart” book. Thirty- 
one chapters, five of them on nursing 
care, 2nd edition, 328 pages, $4.25 

Order today, enclose payment (postfree). 
SPRINGER PUBLISHING CO., Dept. R14:2 





44 East 23rd Street, New York 10, N.Y. 











of a change 








Then consider staff nursing at the 


Massachusetts General Hospital 





january, 1957 


PERSONNEL DEPARTMENT 
MASSACHUSETTS GENERAL HOSPITAL 
BOSTON 14, MASSACHUSETTS 


Please forward information 
staff nursing positions. 


regarding 





Name 








Street 





City Zone State 
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Bibliography and Supplementary Reading 


on Cardiology 





/ 
BOOKS, BROCHURES, AND 
MANUALS 


Handbook of Cardiology for Nurses, 
Second Edition, New York, Springer 
Publishing Company, 1954. 


Selected References on Cardiovascu- 
lar Disease: An Annotated Bibliogra- 
phy for Nurses, Washington, D.C., 
U.S. Dept. of Health, Education, and 
Welfare, 1956. 


Congenital Heart Disease: Pediatric 
Research Conference, Columbus, 


Ohio, M & R Laboratories, 1955. 


Food for Your Heart: A Manual for 
Patient and Physician, New York, 
American Heart Association, 1952. 


Temples of the Future: A Story of 
Heart Research, New York, Ameri- 
can Heart Association. 


ARTICLES 


“Factors which Influence the Results 
of Mitral Commissurotomy.” Post- 
graduate Medicine, January 1956. 


“Follow-Up Study of 1,000 Patients 
with Mitral Stenosis Undergoing Val- 
vuloplasty,” Paper read by Dwight E. 
Harken, M.D., at Scientific Sessions 
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of AHA. New York. American Heart 


Association, 1956. 


“Heart Disease at Mid-Century,” 
Washington, D.C., Public Health Re- 
ports, U.S. Dept. of Health, Educa- 
tion, and Welfare, August 1956. 


“Hypothermia: A Review of the Car- 
diovascular Effects,” Journal of the 


‘South Carolina Medical Association, 


October 1956. 


“Mitral Valvotomy—A Symposium,” 
British Medical Journal, October 22, 
1956. 


“A Mother’s Life is Saved,” New 
York, The American Heart, Ameri- 
can Heart Association, Fall 1956. 


“ec 


Rheu- 
Bulletin of Maternal 
Welfare, January-February 1956. 


Pregnancy Complicated by 


matic Fever.” 


“Pregnancy and Heart Disease: The 
Surgical Correction of Mitral Steno- 
sis,” Journal of the Kansas Medical 
Society, May 1956. 


“Staphylococcal Endocarditis After 
Mitral Valvulotomy,” A Report of 
Three Cases,” New England Journal 
of Medicine, February 2, 1956. 


“Teaching Nutrition for Cardiac Pa- 


tients,” Chicago, National Dairy 
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Council’s Nutrition News, October 
1956. 


LEAFLETS AND PAMPHLETS 


Coronary Artery Disease, Washing- 
ton, D.C., U.S. Dept. of Health, Edu- 
cation, and Welfare, 1955. 

Heart Disease, Washington, D.C., 
U.S. Dept. of Health, Education, and 
Welfare, 1954. 

Rheumatic Heart Disease, Washing- 
ton, D.C., U.S. Dept. of Health, Edu- 
cation, and Welfare, 1954. 

Take it Easy, Leaflets Number I, II, 
III, New York, American Heart Asso- 


ciation. 


FILMS 


Arteriosclerosis, New York. Ameri- 
can Heart Association. 


Coarctation of the Aorta, New York. 
E. R. Squibb & Son. 


Home Care, New York, American 
Heart Association. 


Patent Ductus Arteriosus, New York, 
E. R. Squibb & Son. 


Resuscitation for Cardiac Arrest, 


New York, E. R. Squibb & Son. 


Secrets of the Heart, New York. 
American Heart Association. 


Tale of Two Kitchens, New York. 


American Heart Association. 


Tetralogy of Fallot, New York. E. R. 
Squibb & Son. 


Valvulotomy for Valvular Pulmonic 
Stenosis (Direct visual procedure 
with hypothermia), Surgical Prod- 
ucts Division of American Cyanamid 
Company. 
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Only selected Armour cuts are used in Gerber Strained Meats for 
Babies. Careful processing results in high retention of valuable 
meat proteins, B-vitamins, minerals. Free of coarse sinew and 
connective tissue. Low fat value for easy digestibility. 8 varieties. 


Gerber. Strained Meats 
141 


January, 1957 














$8,250.00 
FREE SCHOLARSHIPS 
offered 
REGISTERED NURSES 


New Post-Graduate courses ate offered 
registered nurses to become Kenny Thera- 
pists for service in: 


1. Polio. 
2. Other neuromuscular diseases. 


3. Complete rehabilitation work. 


The total $8,250.00 scholarship, pro- 
vided by the Sister Elizabeth Kenny Foun- 
dation, is tax exempt to recipient. 

NEW CLASS starts March 25, 1957, at 
Elizabeth Kenny Institute and includes 
one year of physical therapy and certi- 
ficate at Mayo Clinic and other schools. 
Total course is for 30 months duration. 

ADDED opportunities, upon completion, 
include: 

1. Liberal salaries. 

2. Guaranteed continuous employment. 

3. Up to four weeks annual vacation. 

4. Libera! security benefits. 

5. Generous retirement plan. 

6. Excellent working conditions. 

7. Opportunities for wide travel. 

@ Post-graduate short courses for spe- 
cialists in Occupational Therapy, 
Speech Therapy, Rehabilitation Nurs- 
ing, Training for County Nurses, and 
for Social Workers primarily in State 
Employment, are also being made 
available by the Sister Kenny Foun- 
dation. 

@ Scholarships also available for Physical 
Therapists. 

Complete details and an application 
blank may be obtained by writing: 


Director of Training 


SISTER ELIZABETH KENNY 
FOUNDATION 


National Headquarters 
2400 Foshay Tower, Minneapolis 2, Minn. 
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’ FLAVORED 


Children's Size 





The Best Tasting Aspirin you can recommend. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, N. Y. 18, N.Y. 
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Patients you have known 
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THE AMATEUR M. D. 


He’s read more medical books than 
a med student and can give a com- 
plete—and completely wrong—diag- 
nosis at the drop of a temperature. 
Listen to him, and you'll wind up 
treating him for pregnancy—and your- 
self for schizophrenia. 

Why not help him—and you—sim- 
mer down with a couple of cups of 
Instant Sanka Coffee. Maybe the doc- 


tor has told him to give up caffein. 
Just watch the personality change for 
the better when you let him know he 
doesn’t have to give up coffee—not if 
he switches to satisfying, delicious 
Instant Sanka Coffee. 

Instant Sanka lets you sleep—can’t 
make you nervous. It’s 97% caffein- 
free, yet it’s rich, delicious-tasting 
coffee. A product of General Foods, 

















To your quadlions aboot 


ACHROCIDIN 


TETRACYCLINE-ANALGESIC-ANTIHISTAMINE COMPOUND LEDERLE 


acHRocioin Offers symptomatic relief — 
plus in the treatment of the “common 
cold.” 


1 out of every 7 common respiratory in- 
fections results in disabling bacterial com- 
plications such as pneumonia, Otitis, sinus- 
itis, bronchitis, adenitis. Present in one 
tablet of acHRocipDIN are all the drugs 
most often prescribed separately in the 
therapy of cold symptoms as well as com- 
plications. 


Distressing symptoms of malaise, head- 
ache, muscular pain, pharyngeal and nasal 
discharge are rapidly relieved. And early 
potent therapy is offered against second- 

° ary bacterial diseases to which patients 
! ACHROCIDIN | 4 4 


fre HI. Antihstomine- And may be highly vulnerable. 


compound } aAcHROCIDIN is particularly valuable dur- 


ROMTCING@ Tetracycline HCI "4 ing epidemics: when bacterial complica- 

; tions are expected from the patient's his- 
tory; when questionable middle ear, pul- 
monary, nephritic, or rheumatic signs are 
present. 





Lot Ne. 
4817-10006 ACHROCIDIN is available in two convenient 
it (ABORATORIES Diy forms: TABLETS and syrUP. Recommended 
pol gananid rounase, axtag adult dosage is | to 2 tablets, or teaspoon- 
fuls of syrup, 3 to 4 times daily. For chil- 

dren according to weight. 


If you should like more information about 
this or any other Lederle product, contact 
the Lederle representative through your 
hospital pharmacy. 








aAcHROCIDIN is available on prescription 


LEOERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 





When the aches of a “cold” 
make office days difficult 


BUFFERIN’ gives fast pain relief 


The malaise of the common cold, dysmenorrhea, headache—all these and 
other minor discomforts are magnified on days when pressure is greatest. Take 
BUFFERIN, the sodium-free antacid analgesic. It acts twice as fast as aspirin, 
but won’t upset your stomach like aspirin. With this prompt relief of pain 

you will find it easier to continue working, even on your most arduous days. 


Each BUFFERIN tablet provides 5 gr. of acetylsalicylic acid with the antacids 
aluminum glycinate and magnesium carbonate. BUFFERIN 

contains no sodium, thus is suitable for cardiovascular 

patients and others on salt-restricted diets. 


BRISTOL-MYERS COMPANY, 
19 West 50 Street, New York 20, N. Y. 











